2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000131

FILED

1. Entity Name Feb 16, 2000 8:00 am
TAMPA BAY VETTES INC. Secretary of State
02-16-2000 90021 012 ****g]1 .25
Principal Place of Business Mailing Address
G/Q SHIRLEY GORGE! /0 BRUNO. FRANCIS
1002 S. HARBOUR ISLE BLVD.. BLDG. C1 #1403 F.O BOX 130882
TAMPA FL 33602 TAMPA FL 33681-0882
us us
F e SR K A T A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied Far
59‘2041417 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg}.;gqlﬁgﬁtionai

7. Name and Address of New Registered Agent

6. Name and Address of Gurrent Registered Agent

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

- - _ Name
GORGEI, SHIRLEY
1002 SOUTH HARBOUR ISLE BLVD.
BLDG. C1, #1403 :
TAMPA FL 33602 City

FL Zip Code

8. The above named entity,

his statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

! ¢
SIGNATURE L f ~ U /—- Q 7— 0 O
Ignatire’typad or prinied name of registared, it znd fitle i ligala. {NOTE: Registerad Agent signalure requirad when reinstating) DATE
U -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFiCERS AND DIRECTORS IN 10

TILE PD [ Detete TITLE [Cchange [ Addilion

NAME GORGE!, SHIRLEY : .. - NAME

STREET ADDAESS | 1002 S.*HARBOUR-{SLE BLVD. 1403 STREET ADDRESS
© CNY-S$T-21P TAMPA FL 33602 - o . CITY-5T-2IP

T VO Xm\e\e THE [ Change mdditiun
| NAME CARBONE, PATRICK NAME i /; [
| STReET ADDRESS | 7575 GRAN KAYMEN WAY STREET ADBRESS C~ |0 |
| omv-s-22 | VALRICO FL 33584 t . CITY-ST-2P G\.G-U"-Q-A-O o9
| e~ - JAD s ____%ng _ e .—r‘D ‘ 3 Ol Change  1Xeadiion
! e CHEMILLOT, PETER ' N YL e Ty '
I sTReeT AboREsS | 7575 GRAN KAYMEN WAY STREET ADDRESS ”

CITY-ST-2IP APOLLO BEACH FL 23572 - CITY-ST-ZIP

TITLE SD N Delete TITLE

NAME CHEVILLOT, ANNE NAME

STREET ADDRESS | 7575 GRAN KAYMEN WAY STREET ADDRESS

cimy-sT-2P  APOLLD BEACH'-FL 33572 CITY-ST-2IP

TNLE -l [ petete TITLE

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP _ . CITY-ST-ZIP

me ' O elete e (] Change ] Addiion

NAME e NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 it made under oath; that i am an officer or director
of the corporation or the receiver or trugtee empowered 1o execute this report as required by Chapter §17, Florida Statules: and that my name appears in Block 0 or Block 11 i

changed, or cn an attachment witHi 7 Hdrgss,with all other like egnpowered.

D 6 A B

[~ QL0 g3 -32)~3401

SIGNATURE:

SIGNATURE AND TYPED OR PRI] D NAME OF €IGNING OFFI£ER OR DIRECTOR

¥

Date Daytme Phone #

CR2E037 {9/99)



