2001 UNIFORM BUSINESS REPORT (I.!IBR) FILED

DOCUMENT # NO0000008435 Apr 19,2001 8:00 am
e | ecretary of State
UNITED CRUISERS OF TAMPA BAY, INC.
04-19-2001 90096 012 ****70.00
_ Principal Place of Business Mailing Address
13951 94TH AVE. 13951 94TH AVE.
SEMINOLE FL 33776 SEMINOLE FL 33776 i .
: 991290
Suite, Apt. #, etc. Suile_,lApt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
532220 Not Applicale
Zp Country Zip Country §. Certificate of Status Desired m $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Regisiered Agent . P R
o T TR o Nama
THERIAULT' COLLEEN Street Address (P.Q. Box Number is Not Acceptable)
13951 94TH AVE. | .
SEMINOLE FL 33776 .
Cit Zip Code
N FL |“°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgratura, typed or printed name of registerad agent and title if applicabls. {NQTE: Registared Agent signatura required when reinstating) OATE
I I
FILE NOW: 9. Eleclion Campaign Financing ’ $5.00 May B © Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L] Added to Fees | Department of State .
10. QFFICERS AND DIRECTORS . | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7] Delete TITLE Ik [ chenge [ Addition
NAME THERIAULT, RPBERT L NME | i
STREET ADDRESS 13951 94‘“.' AVE STHEETADPRESS
CITY-ST-2IP SEM].NDLE EL 33776 CITY-ST-ZI}P *
TITLE VD [ pelete TITLE [J Change [ Addition
NaME SUTTON, STEVE HAvE ' S
STREET ADDRESS | 14910 HIDDEN OAKS CIRCLE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-IIIP_ . - _ A o _ L R
e | 8D - O Detete TILE [ Change [ Addition
NAME THERIAULT, COLLEEN NAME
STREET ADDRESS 13951 94TH AVE. STREETADPRESS
CITY-S7-2P SEM,[NOI_E FL 33776 C”Y'ST‘Z!F
TITLE 1) [ pelete TILE [ Change [ Addition
NAME DOUCETTE, NORM NAME
STREET ADORESS 13951 94TH AVE STREET ADPRESS
CITY-ST-2IP SEM.INOLE EL 13778 . ClTY-ST-Z!P
TITLE 10 [ Delete TITLE [J change  {J Addition
NAME BRADEN, DEAN NAME
STREET ADDRESS 7755 53RD ST NORTH STREET ADEJRESS
CITY-ST-2P CITY-ST-2IP
TITLE T pelgte TILE (3 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADHJHESS
CITY-ST-2P CITY-3T-21P
12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
QAR AT D EALIDER o\ ‘ ( :
SIGNATURE: _ " SN IR RRGHIRERN O o1 (k) 59501238
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | . Cate Daytima Phone #

CR2ED37 (10/00)

[Le bipes B

i

1



