2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005228

1. Entity Name

TAMPA

BAY SNOW SKIERS, INC.

Principal Place of Business

7015 ARMENIA AVE N
TAMPA FL 33604

us

Mailing Address

PO BOX 25144
TAMPA FL 336225144
us

2. Principal Place of Business

3. Malling Address

FILED

il

Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90040 038 ****6] .25

AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zi Zi Count iti
P Country B P uniry ~ - 5. Centificate of Status Desired 0. ?8'75 ‘L.\dd't'oha[n .
-" . e I BT e ———— - - b B — = e e ml ST TAE R =T o T L= Fee-Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAY AREA ACCOUNTING-PHILLIP REID CPA

Strest Address (P.O. Box Number is Not Acceptable)

7015 ARMENIA AVE N
TAMPA FL 33604 City Zip Code
FL
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Slgﬁgli?b.'wﬁed or pntéd ln'ar{\e of regislared agent and title if applicable. {NOTE: Registered Agent signalure requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TITLE [ change [ Addition
A BROWN, HARRY NAME
STREET ADDRESS | 4021 PRIORY CR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP
TILE TD [ pelete TITLE [Jchange [ Addition
NAME NELSON, BARBARA NAME
STREET ADDRESS 4009 PRIOVY_CIRCLE _ _ .  STREET ADDRESS e ) e
CITY-§T-2F TAMPA FL 33624 CiTY-ST-20P )
TITLE PD O pelete TILE O Change  [] Addition
NAME HUTTO, DON NAME
STREET ADDRESS | 4427 E KEYSVILLE RD STREET ADDRESS
;CITY-ST-ZIP UTHIA FL 33547 CiTy-S§1-2ZIP .
TITLE VD B Delete TLE )74 9 ) ) [ Change  Ji Addition
N KOBIN, GREG N Deankwacree., [V itsne
STREET ADDRESS | 1435 MILLSTREAM LANE #205 STEETOORESS | /3724 ~ToH~ Casson A 3
on-S-20 | UNEDIN FL 34898 oS | pupsol , FA S ¥#6e]
TTLE sD [ pelete TILE ! O change [ Addition
N ENLOW, GALL NAME
STREET ADDAESS | 8324 PARKWOQD BLVD STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33777 CITY-ST-2IP
TME O Detete TITLE D [ Change Addition
NAME NAME GleaToN , QHERYL
STREET ADDRESS seeTaooress | o BB T (L/edea dlsEk, Dt
CITY-ST-2IP CITY-ST-7IP P,}fgm 2 >3 = -/ S8BT/ HEAS

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal 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 receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ty

A ED

%mw (#/2) 96/-0687

Date Daytime Phone #

(22E037 (9/S4)



