2001 UNIFORM BUSlNEss .'REPORT (UBR) FILED §

DOCUMENT # N95000000131 Feb 08, 2001 8:00 am
t. Entty Nare Secretary of State
TAMPA BAY VETTES INC. 02-08-2001 90183 004 ****70.00
Principal Place of Business Mailing Address
CfO SHIRLEY GORGE! C/O BRUNQ. FRANCIS .
16’02 S.HARBOUR ISLE BLVD.BLDG. C1 #14C3 P.G BOX 130882 JoU1574b
TAMPA FI. 33602 TAMPA FL 336810882 .
us us
e s IR AR AR
¢fo Wrhy HuITER Clo I Hud¥R
-‘_§Suite| Apt. #, etc. —_ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
30F SéveRs) AVE. SOF Sevels) AVE.
City & State City & State 4, FEl Number Applied For
MPI} ‘ ﬁ_ m‘)ﬂ,‘ FL 53-2041417 Not Applicable
Zp Country Zip Country " ‘ $8.75 additional
33 : , US ) o (’ U 5. Certificate of Status Des.\red Fee Required
6. Name and AddreAé.s of Current Reisi%e%Agem Sﬂ ) 7.”Name and Address of New Registerad Agent
Name:DH__r3 H’U 'J ‘
GOHGEI, SHIRLEY Street Address (P.O. Box Number is Not Acceptable)
1002 SOUTH HARBOUR ISLE BLVD. | Sog seviR K3 AV
. BLDG. C1, #1403 ~ —
I 1 Qde
TAMPA FL 33602 " ThmbA FL | “33%/ ¢

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

SIG{f\TUR% //, M . Jor) HodTER. 0 2/5’ 5y / 9/

_%re, typ'ed or prinied name of registered agent and title if applicable. 4 . {NOTE: Registared Agent signature required when reinstating) DATE /
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
THLE PD XDﬂe{e TITLE Ph ] Change Mddilinn 3
(=]
NAME GORGEI, SHIRLEY NAME HuoTeR \ I =
STREETADDRESS | 1002 . HARBOUR ISLE BLVD. 1403 STREETADDRESS | €0% SEVERM "}\ft“ §
CITY-ST-IP CITY-5T-2IP
TAMPA FL 33602 TamPg _FLL 3306 o
TME Y [ Delee TMTE O Change [ Addiion | &
NAME HUNTER, [RENE NAME
— STREET ADDRESS- |- GGG EVEN-AVE —_— _ STREET ABDRESS - - PR I
CITY-ST-ZIP TAMEA FL 33506 CITY-ST-ZIP
TITLE SD (] Detete TILE [OJChange (] Addition
NAME JOHNSON, CAROL NAME
STREET ABDRESS | 29350 DOWNY PLACE STREET ADDRESS
ciry-st-2e WESLEY CHAPEL FL 33544 Giry-s1-2°
TITLE {7 Delete I TITLE O thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TME O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2p CITY-ST-TIP
TILE [ gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P 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)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea 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 with an aedress ith all other like empdwereg.

IGNATURE: _—OX ZREDIoM) HAER d.’lfﬁf/w

- ’.
ENATURE AND TYRED OR PRINTED AME OF SIGNING OFFICER OR DIREETOR Date Daytime Phona #




