2000 UNIFORM BUSINESS REP\RE(UBR) -

DOCUMENT # N95000002784 FILED
1. Entity Nama May 24, 2000 8:00 am
READ TAMPA BAY, INC. Secretary of State
05-02-2000 90013 025 ****g] 25
Principal Place of Business Mailing Address
4602 NORTH SEMINOLE .AVENUE 4602 NORTH SEMINOLE AVENUE
TAMPA FL 33603 TAMPA FL 336033745
Vel ddars o RATCR AR AL W
2222 Nerth Tanpa Street 2222 North Tame Styeet, :
Suite, Apt. ¥, eic. . Suite, Apt. &, etc. 00 NOT WRITE IN THIS SPACE
Sute 21 i Siite 211
City & State City & State . 4, FE| Number Applied For
3 Flarida 33602 '.[h'lm, Florida 33602 59-3320334 Not Applicable
Zip336m CIO;. ]ntr]yi i '. 32i3p5C2 _CIOUI n;ry | 5. Certificate of Status Desirad [} ?g.gfqgg:‘;ﬁonal .
: 8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agsnt
. - . - A Nameg I e o
PEHEZ, JOE Street Address (P.O. Box Number is Not Acceptable)
4602 NORTH SEMINOLE AVENUE

8. The above namad entity submits this staternent for the purpase of changing Its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typed of printed name of ragisierod agent and fitle if applicable. (NOTE: Regt d Agent sig: requared whan rai o) DATE

4

I FILE NOW: 8. Election Campaign Financing $5.00 May Be [ Make Check Payabls to

s FEE IS $61.25 Trust Fund Contribution. ~~ {J Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS | KM ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10 - _
e D T Defots e 2 D Charge [ Addtion |
NAME PEREZ, JOE NAME Harlire Roberts =
SIREET ADORESS | 4602 N. SEMINOLE AVENUE smeErADORESS | 1202 E. Palm Averve 1
orv-sT-2P | TAMPA FL 33603 crv-sr-2¢ | Tapa, Florida 33605 &

o

TITLE D Delete ; Change [ Addilion |
Nae COHEN, JODI NAME Derrise Moen

STREETADDRESS | 1505 N. NEBRASKA AVENUE

ChY-S-2F | TAMPA FL 33802

TITLE 0 X Dalete
Name -~ RORAN, EDDIE

STREET ADDRESS | P, BOX 1121 N/A
ore-5-2° | 8T, PETERSBURG FL 33731

arv-st.2e - {Brockeville, Florida 34605

-~ [J-Change- - [T Additian

STREET ADDRESS
GITY-SE-2IP

TITLE 3 Celste TME CJchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TINE [ Delete [ change [ Addition
NAME

STAEET ADDRESS STAEET ADDRESS

CITY-51-2if Ciy-S1-2P

TIFLE £1 osieta e [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 [ P L

5 dexemption stated In Secion 119.07(3)(i), Florida Statutes, | further certify that the information
aeCurate and that my signature shall have ihe same legal effsct as if made under oath; that | am an officer or diregtor
@’execute this report as rgquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D 410740 ( 813)27£-5€LE

Dai~ Daylima Phane #

12. | hereby certify that the inferfmation supplied Wit
Indicated on this repori6r supplemental rapo)
of the corporation or e receiver or trustes g
changed, or on an dttachmen with an addp

SIGNATURE:




