2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000006404

1. Entity Name

TAMPA BAY CATAMARAN SAILORS, INC. ~

Apr 11,2001 8:00 am
ecretary of State

04-11-2001 20017 049 ****70.00

Principal Place of Business Mailing Address

% BETTY J. BROOKS % BETTY J. BROOKS

12724 CARTE DR, 12724 CARTE DR.

TAMPA FL 33618-3212 TAMPA FL 33618-312

2. Principal Place of Business 3. Mailing Address ”“”m III |I| ” ‘ Im “ "I “Im “l " “ll“ ““I m’ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

© 59-3415030 Not Applicable

& Country P Country 5. Ceriificate of Status Desired ~ }( ?esezesq lﬁ:’:;“""a'

6. Name and Address of Current Registered Agent _

7. Name and Address of New Registered Agent

N » P
" ToTeenr , CARIST/ME
ROCHE, CLIFFORD Straet Address (P.0. Box Numter is Not Acceptable)
6329 LANSDALE CiRCLE v
TAMPA FL 33616 Go! Belle CHlpsE Crncle
City

4 2294 . FL | 82244

8. The above named entity submits this statement for the purpose of changing its registered office or registere(f agent, or bath, in the state of Forida.

Ginv-ST-2° | HOLIDAY FL 34691

v’
SIGNATURE / %/@/
7 pake
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. tHl Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 10 Defete Time V)] . , Change [ Addition
KA CLIFFORD ROCHE R SAME Spconk S, Will1n A
STREET ADDRESS | 8329 LANSDALE CIR STREET ADDRESS /;!79.lf CANTE Dnive
CITY-ST-2IP TAMPA FL 33616 CITY-ST-7P 779 ~MDh FL_ 3% /g
TRLE D R Delete TILE 7b" 7 ﬂbhange [ Adtition
NAME SHORT, BARBARA NAME BROOAS R BeTTy |
sTREcT ADDRESS | 241 E SKIFF POINT STREETADORESS | J Q7 bt C ARTE Drivr
‘ CITY-ST-ZIP CLEARWATER FL 34630 ) i CITY-ST-2P 7},4043 l:‘L 3 ;&/3
TILE SD - O3 Delete TILE v . . X change [ Addtion
NAME TUTCHER, CHRISTINE NAME TuTcHER, CHRISTINE
STREET ADDRESS | 901 BELLE CHASE CIRCLE STREETADDRESS |Gy BEJLE CHASE Crnclls
CiTY-ST-2IP TAMPA FL 33634 . CITY-ST-ZIP TAM ‘QA . FL 336‘ 3 ['ﬁ
e VD T Delete e sn ' 7 ﬁcnange [J Adition
NAME DISALVO, MIKE NAME }{57 SOR . ERACCARVLE '
STREET ADDRESS | 850 WESTRIDGE DRIVE STREET ADDRESS | ) &9 B Yigr4 AUVENDE
on-st-2P | TAMPA FL 33615 ovs-ze | Tubjpy Rocks BepcH, FL 33788
Tme FD 7 Dalete TMLE D ; Change ] Addition
NAME SHORT, CHIP ) o NAME S Hoﬂ-r, C 4 Anrle .
STREET ADDRESS | 211 E SKIFF POINT STRETADDRESS | 2 )} £ S I Ff= oI T
GiTY-ST-2IP CLEARWATER FL 34630 O-S-2P |~ emari ) ATER  F L 3Y%¢ 30
TITLE D ' ﬁ Delete TITLE " Ol change [ Additin
NAME COPE, HAYWOQD HAME
STREETADDAESS | 3545 COVINGTON DRIVE STREET ADDRESS
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)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 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 address, with all other like empowered.

SIGNATURE: Wmﬂﬁ?wﬂ%@ D.Brooks 4-8-0/  3-2%4~-547

SIGNATURE AND TYPED OR PAINTED NAME OF SKGNING OFFICER OR DIRECTCR

Cate Daytinva Phone #

%

CRZE037 (10/00)



