2000 UNIFORM BUSINESS REPORT (UBR)

J

DOCUMENT # M77541

1. Entity Name

TBG OF TAMPA, INC.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90323 045 ***158.75

Principal Place of Business

Mailing Address

6081 JOHNS RD €081 JOHNS RD

SUITE 1 SUmEY

TAMPA FL 336344412 TAMPA FL 336349412 -
us us

2, Principal Place of Business .

3. Mailing Address

i T

TR

Suite, Apt. #, etc.

Sulte, Apt. # etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—2898032 Not Applicable '
Zip Country Zip Country = ) $8.75 Additional
5. Certificate of Status Desired W Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUBRANO, ANDREW J. Street Address (P.O. Box Number is Not Acceptable)

101 EAST KENNEDY BOULEVARD

Sumesrmoe - '

TAMPA FL 33602 iy FL [ Sods

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.

SIGNATURE

Signatura, typad or printed name of regisiered agent and title if applicable.

{NOTE: fagistered Agent signature requirad whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election C ign Financin
After MAY 1, 2000 Fee will be $550.00 eolon Larpaian HNaneng

$5.00 may B
. . Added to Fees

{See criteria on back)’ O - _—Aﬁaﬁésdﬁéck“\?iyabl ET&DEéi) ariment of State e TTUSE Fund Contribution....... . - -
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TIME oc 2 Delets TME ' O change [ Addition | B
NAME HERNANDEZ, CARLOS NAME S
stReeT ADDRESS | 6091 JOHNS RD STE 1 STREET ADDRESS §
omv-st-zp | TAMPA FL 33634-4412 CITY-ST-ZIP i
TITLE DpP O Delete TILE [ Change [ Addition 5
NAME SPECTOR, HERBERT NAME '
sTREET ADDRESS | 6091 JOHNS RD STE 1 STREET AGDRESS
orv-s1-zp * ' TAMPA FL 336344412 CITY-ST-21P
TILE . . ‘ - .-_»j '_ [ [ belete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-ZP
TIE [ Delete TITLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e [ Detete e [ Changs [ Addition
NAME NAME
STREET ADDRESS - —= = -z 8 _STREET ADDRESS TV
CITY-ST-2IP CITY-ST-2IP O A
TITLE O Delete TITLE [ change [ Addition
HAME . NAME
STREET ADDRESS e STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this tilin

indicated on this report or supplemental report is true

of the corporation or the receiver or trustee ¢

:changed, or.on aq-atlechment with An addrp
ETE e R LR ef -

SIGNATURE:

powere
wit{ all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

GEQUITID

Ules W N o

20090

i
SIGHATURE AND yp?rqrp

RtNTE? NAMEDF SIGNING OFFICER OR DIRECTCR

4[26/ 2000 gy5-ggl0555

Date Daytime Phane ¥

Ji

Al



