2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Aug 18,2003 8:00 am

oz

DOCUMENT # N95000000131 Secretary of State

1. Ently Name 08-18-2003 90165 034 ****6] 25

TAMPA BAY VETTES INC.
Principal Place of Business Mailing Address
C/O JOHN HUNTER C/O JOHN HUNTER
508 SEVERN AVE 508 SEVERN AVE
TAMPA FL 33806 TAMPA FL 33606
us us
2. Principal Place of Business 3. Mailing Address
C/o RanporeH A mielser  €/0 Rpmoocrd A pretsel
Suite, Apt. #, etc. Suite, Apt. #, etc. CHANGES
6003_ rianoct HILL 6003 /fnmmo(‘,:( MLL gCHECK HERE IF MAKING CHANGE
City & State City & State 4. FEI Number Applied For
LI"I’H‘I A FL L TH’ 1A F L 59-2041417 Not Applicable
ZI_E,??S‘/ 7 (ajnjkyﬂ ? 35 q7k B Ca"‘ys- g B 5. Certifif:?EiTASFatus DeEire:d __EIL_ gg-;;&;?ional
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
. Naﬁe
ArpOLPH A. rmieLSeER
HUNTER' JOHN ' Sireet Address (P.O. Box Number is Not Acceptable)
508 SEVERN AVEN
TAMPA FL 33608 6003 [(tampmock HI1LL
.- CJtyL / rb//ﬁ FL Z:Lgrges_q 7

8. Tne above named entity’submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registefed agent.

SIGNATURE'EnND oLPH A NIELSEN PRES. )ﬂ — ~ Q/’Q’/O 3
Signature, typed o printed name of regisiared agent and title it applicable. (NOTE: ﬁagistered Agent signature required when reinstating) . DATE 7
FILE NOW;.FEE IS $61.25 9. Election Gsmpaign Financing $5.00 May 8o Make Check Payable to
" After September 10, 2003, min will be $236.25 Trust Furd Contribution. Added to Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS A | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE i) [ Telete TITLE PD [Jchange  [WJAAddition
NAE CRAWFORD, TOM NAME RAcDOLPH A PIELseH)
STREET ADORESS | 3006 FAIRLGA CIRCLE SRETADDRESS | 6 00 I PO CK H /LL
om-sT-2P | PLANT CITY FL 33567 CITY-ST-2IP LitHia FL 33547
TITLE SO : [ Detete TITLE vO . O] Change  [W Addition
NAME JENSEN, RHONDA NAME THo~m S R.FARRUG G 10 <
STREET ADDRESS | 1800 HITCHING POST PLACE o STREET aD0RESS | QYBS LORWUOUe T 0 6 R2AVe L
oSt 7P " [pLANT CITY FL33567 ~~ 7~ 7 7T TR TeeeRpgd P LT 3364 ) T i .
TILE PD ™ Detete TITLE sSo O Change [ Acdition
Hawe HUNTER, JOHN NAME o1 SAMBHU -
STREET ADDRESS | 508 SEVERN AVE seer aooness | 1S53 B eoden BamrCH DevvE
cov-st-2¢ | TAMPA FL 33606 y, CITy-S1-21P WESLEY Citapel €L 335473 )
e VO [ Deete e Ty OJchenge [V Addition
NAME CHEVILLOT, ANNE NAME ARNRALDD LiraTROM
STREET ADDRESS | 3021 FOREST HAMMOCK DR. STREETADDRESS | 3233 Souwtters L ITES
Cy-s7-2r  VPLANT CITY FL 33567 CreY-sT-2ip LUTZ FL 33549
TITLE [ pelete TTLE [l change  [J Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ Delete TITLE ) [O'change [ Addition
NAME : HAME -
STREET ADGAESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3Xi), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repart 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 addregs, withe or like empowered.

Eperuce o VP 3%3-/03 ' {f!3)773*3656

SIGNATURE:

CR2E037 (4/03)



