FILED

2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

01-13-2003 90346 046 ***150.00

DOCUMENT # L14073

1. Entity Name
TAMPA BAYSIDE HOMES, INC.

Principal Place of Business
93 EASTWINDS COURT
PALM HARBOR FL 34683

Maifing Address
93 EASTWINDS COURT
PALM HARBOR FL 34583

2. Principal Place of Business

3. Mailing Address

AR AR TR

Suite, Apt. #, etc.

Suite, Apt. #, elc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2971325 Mot Applicahle
Zip Country Zip Country 5. Certificate of Status Desired dJ $8'75 A_.ddiu‘onaf
Fee Required
__6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narne
TEEVAN' RONALD P. Street Address (P.O. Box Number is Not Acceptable}
200 N. GARDEN AVE
SUITE A
CLEARWATER FL 34630 City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printec name of registared agent and title if applicable

(NOTE: Registered Agent signature required when rainsiating) DATE

FILE NOW!! FEE IS $150.00
Atter May 1, 2003 Fee wilt be $550.00

9. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
| TiLE P [ pelete TLE [Jchange (1 Additien
NAME STETLER, JIM NAME
STREET ADDRESS | 93 E. WINDS CT. STREETADORESS
CTY-ST-21P PALM HARBOR FL CHTY-ST-2p - “ -
TTLE [ Delete TITLE Vvice Fkez - k UJ Change Eﬁddnion
4. PlesKkovic
NAME NAME 2 +aeve
STREET ADDRESS STREET ADDRESS i Caboet S t -
OITY-ST-2iP ovstze | EIRVAY RIS R F . 23 4§55 KN
TINE O Delete TITLE Vicre VkCS - [ Change  [Bfadition
NANE - - - NARE - 'Eu‘b\"‘\ @) 3‘\Q.J(~|Q.V
STREET ADDRESS smecTanbhess [ OB C L \wiw d& Cy-
CITY-ST-2IP CITY-ST-2IP Oy, (R TN VN \- ‘% 4 ‘a ?S
TILE [ Delete THLE PR ST [] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that-the information gupplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplem
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

stee empoyered 10 execu

acdress, with all other like powered.

tal report is true and accurgte and that my signature shail have the same legal effect as if made under oath; that I am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in BIo% 1}0?; Block 171 if

&N -R S5

SIGNATURE AI\T,’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phaone #

Y. )

CR2E034 (10/02)



