2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005959

1. Entity Mame

TAMPA BAY RAYS OF HOPE FOUNDATION, INC.

Principal Place of Business

TROPICANA FIELD

ONE TROPICANA DRIVE
ST. PETERSBURG FL 33705
us

Mailing Address

TROPICANA FIELD

ONE TROPICANA DRIVE

ST. PETERSBURG FL 337051703
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

M

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90140 022 ****6] .25

I

£O NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FEI Number Applied For
59'3481285 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- N - Name- . ' - - —_— - =

HlGG!NS, JOHN P Street Address (P.O. Box Number is Not Acceptable)
TROPICANA FIELD

ONE TROPICANA DRIVE

ST. PETERSBURG FL 33705

City

FL

Zip Code

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

SIGNATURE
Signaturs, typed o printed name of registered agent and title if applicabla, {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. ’ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE cPD O oelets TIMLE [J Change [ Addition
NAME NAMOLL, VINCENT J NAME
sTreer ADDRESS | ONE TROPICANA DRIVE STREET ADDRESS
orv-st-z0 | ST, PETERSBURG FL 33705 GiTv-S1-2°
TITLE vD [ Delete TITLE [1 Change  [1 Addition
NAME LAMAR, CHARLES G NAME
stReet aboress | ONE TROPICANA DRIVE STREET ADDRESS
| om-st2» | ST, PETERSBURG FL, 33705 ciTY-ST-2°P
TITLE viD m"“"e TTE [ Change (] Addition
NAME NAIMOL, RAYMOND A ‘ NAME
| STREES x008es5 | ONE TROPICANA DRIVE STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33705 CITY-ST-21P
L VSD O Delete TITLE r ‘w:hange Mdition
NAME HIGGINS, JOHN P NAME
STREET ADDRESS | ONE TROPICANA DRIVE STREET ADDRESS
orv-si-2r | ST, PETERSBURG FL 33705 CTY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ip CITY-57-2IP
e O Defete e ’ i " [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-57-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does net qualify for the exernption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with ail other like empowered.

ALES &) n_S

SIGNATURE: /%ﬁ@ Y7

hfore o J'Z_;,)qa-c..— 2
e QU2 F-LIeny D> D FISTIED
SIGNATURE AND TY PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #

CR2E037 (9/99)



