2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004111

1. Entity Name

THE TAMPA BAY OLYMPIA BOXING CLUB, INC.

Principal Place of Business

ONE NORTH DALE MABRY #601
TAMPA FL 33809

Mailing Address

ONE NORTH DALE MABRY #601
TAMPA FL 336092764

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

May 23, 2000 8:00 am

Secretary of State

05-23-2000 90247 005 ****6] .25

NIRRT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3482088 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?8'75 ﬁl\dditional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme . e e =

MCHUGH, TIMOTHY C Street Address (P.O, Box Number is Not Acceptable)
ONE N DALE MABRY HWY
STE 601 ‘ _
TAMPA FL 33609 City FL | ZPCode

s

8. The above named entity submits thjs s|

)ﬁaﬂt for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE __ sy
ed or printed name of registarad agent and title If applicable. [NCTE: Registered Agert signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State

10. OFFICERS AND DIRECTORS ". ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD ' 7 Delete e [ change [ Addition
- NAME WILKES, JIM NAME

STREET ADDRESS | ONE NORTH DALE MABRY #601 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33609 CITY-ST-2IP

e D O Delete | e Dlchange [ Addition

NAME MCHUGH, TIMOTHY C NAME

sTreeT ADDRESS | GINE N DALE MABRY ST 601 STREET ADDRESS
| Cy-ST-ZP TAMPA FL 33609 CITY-ST-2P
i' e -~ -| 8D —=-— - - - O Delete TinLe —~w - [Change [} Addition
I NAME REEVES, ELAINE NAME

streer ADORESS | ONE NORTH DALE MABRY #601 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33609 CITY-ST-2P

TILE [ Delete THLE [ Change  [J Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [J change [ Additicn

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP J CITY-ST-ZP

TITLE [ pelete TTLE () thange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZIP

12. | hereby certify that the information suppliad
indicated on this report or suppiemental re

of the corporation or the receiver
changed, or on an attachme

SIGNATURE:

55, with all other like empowerad.

JANARTURE &y L0070

ith this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
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
teefefipowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 15 or Block 111

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5[1[0 _515-813002(

" Date Daytime Phone #

CR2E037 (9/99)



