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WAUGH, BRIAN J
407 S. ORION AVE
CLEARWATER FL 33765

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # '- ‘
oS N44637 / Jul 13, 2000 8:00 am
LIMOUSINE ASSOCIATION OF TAMPA BAY, INC. Secretary of State
. 07-13-2000 90267 048 ****g] 25
Principal Place of Business Mailing Address
1408 N. WEST SHORE BLVD.. STE %06 P.O. BOX 26122
TAMPA FL 33807 TAMPA FL 336236122
Us us
S v LT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59'3083827 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg';fq lﬁg‘g“"“a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

St;eeg«,cidssgeﬁ Bowrr.]per E?ﬁ@g% S

City ,]-] A’ . ﬁ FL Zip Code 0”’

o purpose of changing its registered office or registered agent. of both, in the state of Florida. = /

nd title it appl {NOTE: Registered Agent signature required whemn reinstating} DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
pUT: VPD {7 etete e ™. [change ] Adcition
NavE WAUGH, BRIAN J N e
STREET ADRESS | 407 S. ORION AVE STREET ADDRESS .
Cny-ST-2f CLEARWATER FL 33765 Cimy-sT-2IP -
THLE PD %e THLE O change 3 Addition
NAME PARKER, JOHN NAME
STREET ADDAESS | 1408 N. WESTSHORE BLVD., STE 906 STREET ADDRESS
GiTY-§T-2IP TAMPA FL 33607 civ-S1-21P
—TiTLE D~ = o cm s e N et VIME, v ) o e i . wi =-— . [Jchange_, [ Addition_|_
NAME PAPPALARDO, DENNIS NAME
STREET ADDRESS | 2246 CORK OAK ST STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TIMLE D O petete TLE &5‘ DENT Change  [J Addition
NAME LANGE, KEN i Y{&M LMXJe x
STREET ADORESS | 5105 WEST CYPRESS STREET ADORESS
omv-st-2e | TAMPA FL 33609 CrTY-sT-2P GA—W\Q 22,07 .
TITLE SD 0 pelete TMMLE / )xehange [ Addition
NAME LANGE, DARLENE NAME ; .
STREET ADDRESS | 5108 WEST CYPRESS STREET ADDRESS W
CITY-ST-ZIP TAMPA FL 33609 CITY-S7-ZIP . 33 h,b:'f]f
e D X‘Delele e Hetbr NG 0 Change Fgaumon
NAME WARCH, LONNIE NAME Juus WS HLY |
s 00Ress | 1950 11TH STREET SW. - sweeraooness | |71 9
CITY-§T-2P LARGO FL-33778 Pe CIvY-5T-2 C\MIJ . 1:(_‘ 33’](- L}

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my siture shall have the same legal eflect as if made under oath; that | am an officer or director
uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supgied P fl
indicated on this repon or supplemepfat reghdrt is frue and accurg

of the corporation or the receiver opfrusipd 5 P hiSLEQQIt as M
vitfapn, Af
'

V)

il
A

Date Caytima Phone #

: Fsmy’omcsvﬂ DIRECTOR =7
s

. = ra g ——_

LT



