2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001428

1. Entity Name

SEAHAWKS OF TAMPA BAY, INC.

FILED

Principal Place of Business

COLEMAN JR. HIGH SCHOOL
P.0O. BOX 13284
TAMPA FL 33681-3284

Mailing. Address

P.0O. BOX 13284

TAMPA FL 33681-3284

COLEMAN JR. HIGH SCHOOL

2. Principal Place of Business

3. Mailing Address

RNVEAU MO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4, FEl Number Applied For
9'3208265 Not Applicable
Zip Cauntry Zip Country " , $8.75 aaditional
5. Certificate of Status Desired \Bf Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOURASSA, DANIEL C JR.
3111 FIELDER AVE.

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

TAMPA FL 33811 o T
i FL | *
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the state of Florida.
t
SIGNATURE
Slgnatura, typed or printed name of registered egent and 1itle if applicable {NOTE' Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND D!IRECTORS j . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Changs  [] Addition
NAME BOURASSA, DANIEL C JR. NAME
STREET ADDRESS | 3111 FIELDER AVE. STREET ADDRESS
CITY-S8T-2IP TAMPA FL 33611 CITY-ST-ZIP
| TITLE D 3 Delete TILE [ Change  [] Addition
NAME SCHULZ KATHY NAME
STREET ADDRESS 3615 BELCHER DR STREET ADDRESS
CITY - ST-ZIP TAMPA‘FL 33629 CITY-ST-ZIP ~ -
TALE S O Delete TITLE O change  [[] Addition
NAME BURTON, TAMMI HAME
STREET ADDRESS | 3416 PAXTON AVE STREET ADDRESS
CITY-8T-2iP TAMPA FL 33611 CITY-8T-2IP
TITLE D 7 pelete TITLE [ Change ] Addition
NAME SHULIS, TRACY W NAME
STREET ADDRESS 4806 CULBREATH |SLES WAY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33829 CITY-8T-2IP
TITLE D T Delste TITLE [ change [ Addition
| e DOSAL, MARK NAME
STREET AODRESS | 4217 MORRISON STREET ADDRESS
| CITY-S7-2IP TAMPA FL 33611 CITY- ST-2IP
| wme ' C Delete me [ Change [ Addition
NAME ‘ . . NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
_of the corporation or the receiver or jrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit

SIGNATURE:

n address, with all

ike ermpowered.

IRCD)

L A A =]
SIGNATURE AND TYPEDﬂ PRINTED NAME OF SIGNING OFFICEgR DIRECTOR

YEfoo &3 537155

Date Daytime Phone #

Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90002 041 ****70.00

CR2E037 (9/99)



