2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # NOOOO0008435 Feb 26, 2002 8:00 am
1. Entity Name S
ecretary of State
UNITED CRUISERS OF TAMPA BAY, INC. o6 200m B0LE 018 “e%70 00
Principal Place of Business Mailing Address
SO FES7E SEmoLE FL BT
?377 .
14915 Hidden Baks Lir aais Hidden Naks Cir
Llearwater, VL. 237L4 O leavwater, KL 23TRY
2. Principal Place of Business 3. Mailing Address : l ’ ’ ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3662220 ot Applicabls
Zp Country Zip Country 5. Certificate of Status Desired 'K] gi‘g;g?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
Edith E- Attenhafer
THER|AU|.T, COLLEEN Street Address (P.0. Box Number is Not Acceptable
T GATHAVE e L2132 Dedge Street .
SEMINOLE F1_ 33776 '
Ci Zip Cod
Y Llesrwoter FL (35740

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered ageni and title if applicable.
. 9. Elaclion Campalgn Financing X Make Check Payable to
¢ FILE NOW: FEE IS $_6,.l'g§- Trust Fung Contribution. O fgj‘:gqgﬂ'?;:e Department ofyState
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD - : : N Delate TITLE Stede Gotton - Peatdent Ko [ Addton
HAME THERIAULT, RPBERT L NAME . v .
sreer aporess | 13951 94TH AVE. streerooress | 1@ Hidden Do ka Oiv.
arv-s-2p | SEMINOLE FL 33776 ovsrze | Clearuwater FL. A3TLY
TILE VD . ﬁ Delete TITLE Vice -~ Preaident o) Change [ Addition
HAME SUTTON, STEVE NAME L.O.r(“ Clem
steer anoress | 14910 HIDDEN OAKS CIRCLE sEET a0Ress | 0.5 Drange. Ave.
CITY-ST-2IP CEAHWATER FL CITY-ST-ZIP C!ea_rwa_,i‘er“ ‘:-L . 32 37EA
TILE SD ™ pelete TITLE Reor ety ¥ change [ Addition
NAME —~|THERIAULT, COLLEEN - - b - - | Editn- B Atten hater .
streeT anoress | $3951 94TH AVE. sweeraooress | 2433 Dedge St-
cv-stzp | SEMINOLE FL 33778 CITY-ST-7IP Clearwiatér, IFr S37Lo
TITLE TD 1 petete TITLE Jchange [ Addition
NAME DOUCE.'TE, NORM NAME
street anoress | 13951 94TH AVE. STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33776 CITY-S1-2IP
TILE 1D X Detete TITLE Treasurer- X change [ Addition
NAME BRADEN, DEAN NAME Bl Buetiern
saeeT aooress | 7755 S3RD ST. NORTH sweer nss | FaGT 134 kh SE-
orv-st-ze | PINELLAS PARK FL 33781 CITY-51-2IP Sem tnafe , FL 23Tk
TTLE O Delete TILE O cChange [0 Addition |
NAME NAME
STREET ADDRESS | - STAEET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1198.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

B G VAR e LR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D

SIGNATURE:

Daytime Phone #

CR2E037 (9/01)



