2002 UNIFORM BUSINESS REPORT (UBR) FILED

}

DOCUMENT # N95000000131 Mar 28, 2002 8:00 am |

1. Enty Name _, Secretary of State
TAMPA BAY VETTES INC. : 03-28-2002 90779 050 ****70.00

Principal Place of Business Mailing Address

C/0 JOHN HUNTER G/Q JOHN HUNTER

508 SEVERN AVE 508 SEVERN AVE

TAMPA FL 33606 TAMPA FL 33606

s us
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State } City & State 4. FE) Number Applied For

59-204 1417 Not Applicable

Zp Country P Country 5. Certificate of Status Desired B/ $8.75 Additional

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : ) - Name - . T -
HUNTER, JOHN Street Address (P.O. Box Number is Not Acceptable)
508 SEVERN AVEN f
TAMPA FL 33606
City FL Zip Code

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.

SIGNATURE
Signature, typaed or printed name of registered agent and title if applicable. [NOTE: Registerad Agent signature raquirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND OIRECTORS M. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE 1D 'aneme | Tme Tb _ & Change [ Addition
NAME HUNTER, IRENE | nave QRAWFORD , TetA
STREET ADDRESS | 508 SEVEN AVE STREET ADDRESS | 390k FAIRLEA QIACLE
or-s-2f [TAMPA FL 33606 ITY-ST-2IP A anT c.wl Fv 335¢7 .
TITLE SD ﬁ Delete TIILE sb Mcnange [ Addition
NAME JOHNSON, CAROL NAME TEASTN , RilenoA
STREET A0DRESS 29350 DOWNY PLACE C STREET ADDRESS | Boo HITCHNMG PosT PLacy
ov-st-2f |WESLEY CHAPEL FL 33544 CITY-ST-2IP PLasT aTY, Fv 375¢7
‘me . CPD T o T O Gelete TLE” R ’ =~ - [Jchange ~ (] Addition”
NAME HUNTER, JOHN NAME
STREET ADCRESS |508 SEVERN AVE STREET ADDRESS
cmv-s-zf |TAMPA FL 33606 : CITY - $T-2IP
TITLE : [ Delete TITLE Vb { Change & Addition
NAME st NAME CHEVIELeT, AddL .
STREET ADORESS |~ 4 STREETAODRESS | 3021 FoREST Hanmewi DRwE
CITY-ST-2PP v . CITY-ST-2IP PeanT 1Ty, FL 33567 .
THLE ] - [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIILE [ Delete TITLE [ change 3 Addition
NAME : NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP LITY-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
indicaléd on this report or supplemental repart 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 cerporation or the receiver oLlrdatee empowered 10 executg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or cn an aitachmen &1.2Z8

) 8.8
SIGNATURE: >

A ) Tona HanTeR , PO

CR2E037 (9/01)

Mike 13, Zov2  Touvs 4,



