2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H33305 Apr 17,2000 8:00 am
- By ame ecretary of State

THE SPINNAKER OF TAMPA, INC. 04-17-2000 90006 043 ***150.00
Principal Place of Business Mailing Address
7600 HANLEY ROAD 7600 HANLEY ROAD
TAMPA FL 33634 TAMPA FL 33634-2909
S s RN RO

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FE! Number 355 Appthied For
59-247 7 Not Applicable

= - -
i Country ol Country 5. Certficate of Status Desred ~ [] 9079 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HENDERSON’ T. N" n Street Address (P.C. Box Numbaer is Not Acceptable)

C/O HILL, WARD & HENDERSON
101 EAST KENNEDY BLVD., SUITE #3700
TAMPA FL 33602

City FL Zlp Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, fyped ot printed name of ragisierad agent and iille if applicable, (NOTE: Registered Apent signature required whan reinstaling) DATE
9. This _qorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs
Tax filing requirement and efects (o do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contributicn. 0 Added 1o Foas
(See criteria on back) 0 Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PST O Detete e [l Change [ Addition
NAME HARB, BESHARA 1. HAME
sTReeT aporess | 7600 HANLEY RD STREET ADDRESS
CrY-ST-2P TAMPA FL CiTY-ST-2IP
TTLE D O Delete TITLE [ Change [ Addilon
NAME NAMMOUR, CHARLES | NAME
sTREeT aooress | 7600 HANLEY RD STREET ADDRESS
CITY-8T-2P TAMPA FL CITY-ST-2IP
TTLE D OJ Delete TITLE O Ghange [7-°" -
NAME ANTAKLL JOSEPH M NAME
streeT aporess | 7600 HANLEY RD STREET ADDRESS
CITY-5T1- 2P TAMPA FL COITY-ST-2iP
THLE [ Dalete TITLE (J Change [ ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-7P . CITY-ST-ZiP
TIILE [ Delete TITLE [ Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2PP
TITLE [ petete WTLE [ Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P

13. | hereby cenify\ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! turther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i7

changed, or on an attachment with an_address, with all other likp eppowerad. ’ /

SIGNATURE:
Pate Daytime Phone #




