2002 umroﬁM BUSINESS REponT (UBR) FILED

DOCUMENT # N93000001428 Feb 08, 2002 8:00 am
- Eniy tae Secretary of State

SEAHAWKS OF TAMPA BAY, INC. 012-08-2002 90014 009 ***70.00
Principal Place of Business Mailing Address
COLEMAN JR. HIGH SCHOOL COLEMAN JR. HIGH SCHOOL
P.0. BOX 13284 P.Q. BOX 13284
TAMPA FL 336813284 TAMPA FL 33681-3284
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59'3208265 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired ﬁ gg'ggqlﬁf:t;"‘“”a'
6. Name and Address ot Current Registered Agent ‘7. Name and Address of New Reglstered Agent
Name
BOURASSA, DANIEL C JR. Sireet Address (P.C. Box Number is Not Acceptable)
3111 FIELDER AVE.
TAMPA FL 33611
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.

+

SIGNATURE

Slgnature, typed or printed name of ragisterad agent and titls if applicabla, (NQOTE: Registered Agent signature requited when reinstating) DATE
[y
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Caontribution. [} Added to Fags Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHJS AND DIRECTORS IN 1{;
e D O Delete ME [ change [ Addition
NAME BOURASSA, DANIEL C JR. NAME
street aooress (3111 FIELDER AVE. STREET ADDRESS
omy-st-2p (TAMPA FL 33811 CITY-ST-2IP
e D I Defete TITLE O Change [ Addition
NAME SCHULZ, KATHY NAME
streer anoress | 3615 BELCHER DR STREET ADCRESS
CITY-ST-21P TAMPA FL 33629 CITY-ST-21P o o
TNLE 5 [ Delete TITLE [ change [ Addition
NAME BURTON, TAMMI NAME
sTREET ADDRESS | 3416 PAXTON AVE STREET ADDRESS
or-s-2p  TAMPA FL 33811 CITY-S1-2P
TILE D [ Delete THLE O change [ Addition
NAME SCHULZ, RICK NAME
saeer anoress | 3615 BELCHER DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-ST-7IP
TTLE D O Celee TITLE [ Change [ Addition
NAME FERNANDEZ, KRISTOPHER NAME
sTReeT anoRess | 3922 TACON ST STREET ADDRESS
ary-s1-z¢ | TAMPA FL 33629 cITy-ST-21P
TITLE D , O delete TILE [ change [ Addition
NAME CROOK, STUART NAME :
sTreet ApoRess | 4729 WALLAGE AVE STREET ADDRESS
omv-sT-2 | TAMPA FL 33811 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 raceiver or trusteg empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an agifiress, with all Tike empowered.

lkeelimen O%J@/oa_ $/3 539155/

Daytime Phona #

SIGNATURE: _ SORIRTTUHIR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

§

CR2E037 (9/01)



