2000 UNIFORM'BUéINESS REPORT (UBR)

FILED

DOCUMENT # N93000002909 Mar 16, 2000 8:00 am

1. Entity Name

TAMPA STORM. ING. Secretary of State

03-16-2000 90088 034 ****70.00

Principal Place of Business Mailing Address
5912 HAMMOCK WOODS DRIVE P.O. BOX 274075
ODESSA FL 33556 TAMPA FL 33689-4075
04201 ¢

19217 (pRoEN QT CiR.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

LUT& FL 59-3151796 Not Applicable
%%Q49 Coijntryf A Zp Country 5. Certificate of Status Desired ﬁ ?eae g?qlﬁ?ed(;honal

6. Name and Address of Current Heglstered Agent 7. Name and Address of Neiu heglstered Agent

FAtTH H. JaNie

Street Address (P.O. Box Number is Not Acceptable}

SIVARD, FRANCIS J

s T s DS LRI 1921 Z GaRDEN_ Gl LT aa

v ITE P49

8. The above named entity submits this statement for the purpose of changipg its reglstered office or registered agent, or both, in the state of Florida.

sorone EOVTEL . TJARICK] dmmt@k % 1), 2800

Slgnature, typed or printed name of registerad agant and tile i applicable (NDTE Registerad Agent signatlfra required when reinstating) DATE
\I
FILE NOW: & Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added 1o Fees Department of State
10. : . . - QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e PD " ‘ O pelete me [ Change [ Addition
NAME DAVIS, CHARLES NAME
STREET ADDRESS | 8024 ST. PETER AVENUE STREET ADDRESS
CITY- 8T- 7P TAMPA FL 23614 CITy-8T-2IP

e \3%2\{\' LOSKE \(
;::I:EET soveess | 413 ﬂ Lot AVE.
Giy-51-2p ’I"AN\PA CL 23014

TITLE VPD ﬂwe‘e
NAME STASELL, KAREN

STREET AUBRESS | 16505 CAYMAN DRIVE

orv-st-2 [ TAMPA FL 33624

X Change [ Addition

TITLE T MD‘*'E‘B
NAME SIVARD, FRANK

sTREET ADDRESS | 5910 HAMMOCK WOQODS DR

GTY-STZP | TAMPA FL

TITLE ﬂ Change [ Addition
NAME = AITH it . UN((K'

sreeranoeess [| 9217 CGIBEDEN QUT GiRk-

CITY-sT-21P L-\JTZ". EL 2354©

_F

TILE sD 3 Delete TITLE [ change  [] Addition
NAME PROHENZA, ROLAND NAME

STREET ADDRESS | 13514 LAKE MAGDALENE DR STREET ADDRESS

GITY-ST-2P TAMPA FL 33618 CITY-ST-ZIP

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S57-2P

TITLE 1 pejete TTLE (Jcnange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin g 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 effect as # mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegft with an address, fvith all other Iuke empowered

-

SIGNATURE: _ AR AL ( FEATTH H. CYAt\I\aaD 3-0-2000 (WDE)Z@%M%

_ SIBNATURE AND TYPED OR PRINTE| H NAME OF SIGNING OFFICE OR DIRECTOR Date Day‘ll e Phone #

[ELE RN



