2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L14073 iy of Staa™

TAMPA BAYSIDE HOMES, INC. 01-24-2002 90366 036 ***150.00
Principal Place of Business Mailing Address

90 EASTWINDS COURT ) 93 EASTWINDS COURT

PALM HARBOR FL 34683 PALM HARBOR FL 34683

|III”IIIIIIHII\IIINIIIII\IIII_!HIJ:III_II}IIIIIIIIl|l||l||||l||l||l||

2. Principal Place of Business 3. Mailing Adgress
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2971325 Not Applicable
Zi Count Zi Countr " . iti
® . ouniry P y 5. Certificate of Status Desired OdJ $8'75 Addmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AN, RONALD P.
TEEV ' HO Strest Addraess (P.Q. Box Number is Not Acceptabie)
200 N. GARDEN AVE
SUITE A
CLEARWATER FL 34630 City FL | ZpCoce

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

CR2E034 (8/01)

SIGNATURE
Signalure, typed or printed namae of registersd agent and ttle if applicabla. {NOTE: Registered Agent signature required whien reinstating) DATE
9, Effﬁﬁ]rporatlpn is eligivle to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Eiection Campaign Financing $5.00 May Be
9 rgquxrement and efects to do $0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Detete TTLE [ Change [ Addition
NAME STETLER, JIM NAME
stecT aooress 93 E. WINDS CT. STREET ADDRESS
orv-st-2¢ - |PALM HARBOR FL CITY-$T-2IP
TMLE [ Detete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P Cy-ST- 71
TITLE : [ pelete TITLE (O Change  [J Addition
NAME L ) NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE M Detete TITLE {0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TITLE . [ Delete TITLE [ change [ Addition
NAME B NAME
STREETADORESS | . - STREET ADDRESS
CITY-ST-2ZIP CITY-5T-21P
TITLE [ Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears § Iil k 11 or Block 12 if
changed, or on an attachment er like empowered. Gg

SIGNATURE: ZED -0 oW NV R-fSSO

. S]GNAr.TE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV 809v¥50



