2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N29484

1, Entity Name

TAMPA PHARAOHS, INC.

%

Secretary of State

08-10-2000 90009 028 ****5].25

Principal Place of Business

C/O GEORGE ALLEN DUFQUR. ESO.
4610 CENTRAL AVENUE
TAMPA FL 33603

Mailing Address

C/0 GEORGE ALLEN DUFQUR. ESQ.
4610 CENTRAL AVENUE
TAMPA FL 33603

HUU!&JUG

2. Principal Place of Business

TAMPH PHALBOKS (£,

3. Mailing Addrass

JEIW

M |IIIIH|\IIIIIIIHI

S e, Apt i, etc.

Box ¢849

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State

Applied For

7 4, FEI Number '
TAMP S/ /:L 59-2956609 Not Applicable
le?' % O / ﬁgt!/b Zip Country 5. Certificate of Status Desired O geae ggqlﬁg;“o"al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J
DUFOUR. GEORGE ALLEN ESQ Street Address (P.0. Box Number is Not Acceptable} ‘
¥ y "
4610 CENTRAL AVENUE L _
TAMPA FL.33603 -- -+ ~ : S e —
: City F 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.
SIGNATURE
Signature, typed or printed nama of ragisterad agent and titie i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Biection Campaign Firancing $5.00 May Be Make Check Ppyable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
\

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15

TIME PD FT Delete TITLE P Mnge [ Addition

NAME MUELLER, CHARLES NAME L.GREGOR Y TDoLLmsby

sweer aoress | 5710 RIVER TERRACE DR STREET ADDRESS | BARAAE AR SL A AR A

oITY-ST-2P TAMPA FL 33804 ) CITY-ST-2IP 7‘/},?1 P FL, 33c/l/

TLE vD & Detete TILE O change [ Addition

NAME WILUAMS, ROBERT NAME [_ W 9{4 M RSZLL

seer A00RESS | 11311 NORTH 22ND STREET #223 STREET ADDRESS P SoHo

CITY-ST-29 TAMPA FL 33612 CITY-ST-ZIP 4&047@72’ 35/é £7

TITLE SD O pelete TITLE [J Change  [] Addition

NAME DOLLMAN, GREGORY NAME ) o = -

STREET A0DRESS. |- 3224° OAKELLAR ST. - - - STREET ADDRESS

“arv-st-ze | TAMPA FL 33611 ., CITY-§T-2P

TME D B Delete TLE M [JChangs [ Addition

NAME HARCOURT, HARRY HAME PACL Co

STREET ADDRESS | 722 61ST AVENUE SOUTH STREET ADCRESS "7’0 s 47?7 A A -

crv-sr-2p | ST PETERSBURG FL 33705 CTY-5T-7P Z’ RSB 337(3

TILE DD O Delete TITLE DD [ Change [ Addition

NAME HAWS, JIM R NAME Jeon @ ttner s

sTReET ADDRESS | 4722 LAUREL ROAD STREET ADDRESS

CITY-ST-2IF TAMPA FL 33629 - CITY-S7-2IP

TITLE : 73 Delete TNLE [ Change [ Addition

NAVE ' NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing 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 effact as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in'Block 10 or Block 11 if
changed, or on an aitachment with an address with all other like empowered.

"'?ﬂ &
SIGNATURE: = 1) Amm

PED WNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phene #

Aug 10, 2000 8:00 am

CR2EQ37 (5/00)



