2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M86155

1. Entity Name

TAMPA BAY INTERNATIONAL SPORTS SCHOQL, INC.  »

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90076 035 ***150.00

Principal Place of Business Mailing Address
1483 QAKFIELD PRIVE 3815 SCOVIL LANE
SUITE 126 VALRICO FL 33594
BRANDON FL 33511 us
Us
Suite, Apt. #, eic. Suite, Apt. #, ete DO MNOT WRITE IN THIS SFACE
City & State City & State 4, FEi Number 59“2892249 Applied For
Not Applicable
Zi Count Zi 1 i
® ountry = Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BIERLEY, JOHN C

100 N. TAMPA STREET
SUITE 2120

TAMPA FL 33602

Street Address (P.O. Box Number is Not Acceptable)

City = H

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.

SIGNATURE

Sgnaturg, yped or prnted name o registered egent and title if applicanle

(NOTE: Registered Agen sigrature recured when re nsiatrg) DATE

9. This corporation is eligible to satisfy its Intangible FILE MOWH FEE IS $150.00

Tax fiting requirement and elects to do so.

After MAY 1, 2001 Feo will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) D Make Check Payable 1o Depariment of State Trust Fund Gontribution. L] AddedtoFees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
LS P 7 Delere TITLE [ Change [ Addvicn
NAVE TAGASIRA, ELt NAME
sTreer anoress | 3815 SCOUIL LANE STREET AZDRESS
GITY-57-21P VALRICO FL 33594 CITY-57-21P
ThLE ] belete TITLE [J Change [ Audition
MARML HAME
STREET AODRESS $TREZT AZDRESS
CITY-§7-21P CITy-ST-21P
TTLE [ Deicte TITLE [ Change  [] Additia
HEME NAME
STRELT ADDRESS SYREET ADDRESS
CIY-S1.21P CITY-$T-2P
THLE [ Delete IiLE {1 Change ] Additon
NAME NAME
STREET AUDRESS STREET ADDRESS
CIFY-ST-2IP CIFy-sT-21P
TITLE 1 pelets TMLE [ Crange [ Acditior
NEME NAME
STREET ADDRESS STREET ADDRESS
Cre-ST-2IP CITY-5T-71P
TITLE [ Delete TITLE [JChange [ Addiion
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-81- 2P CITY-5T-21P

13, | hereby certify that the information supplied with this filing does not gualify for the exemution stated in Section 118.07{3)1). Flotida Statutes. | further certify that the information
indicated on this repart or supplemental reportis true and accurate and that my s:gna{u{e shall have the same legal effect as if made under catn; that | am an officer or director
of the corporation or the receiver or frustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other Tike empowered.

NTED NAME OF SIGNING OFFICER OR O Won

I aéwém ‘#//0/ (#13) 46/ -5929

D?, ims Phaae ¥

CR2EG34 (10/00)



