2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001442

1. Entity Name

THE TAMPA STORM KREW INC. /

i3

Principal Place of Business

4025 W WATERS AVE

#109

TAMPA FL 33614-1976

Mailing Address

4025 W WATERS AVE
#109
TAMPA FL 33614-1976

FILED

14, 2000 8:00 am

%
ecretary of State

09-14-2000 90036 001 ****6] .25
09-14-2000 90036 002 ****%8 75

2. Principal Place of Business

3. Mailing Address

IR

_Suite, Apt. #, etc.. _

. . DONOT.WRITE INTHIS SPACE. - .

T

= a—%‘ﬂt%-Aptz»#'-elq_f i e e ——mge e —_— e el A S
City & State City & State 4. FEI Number Applied For
59'349881 1 Not Applicable
i Zi Count iti
Zip Country P ountry 5. Certificate of Status Desired $8.75 additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMONS, CHARLES E e
4025 W WATERS AVE

#109

TAMPA FL 33814-1976

Street Address (PO, Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the state of Fiorida.

SIGNATURE
" Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
R e PP P, ; = - . e T [ B A e e i e
 FILE NOW: FEE IS §61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS R EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PD O Delee TE MQLV- Tnaram (V'I'Ce ﬁr(j.'d{ﬂ”):l Ghange NAddition
NAME LYNN, ALVIN NAME h R
STREET ADDRESS | 7014 WEBB RD STREET ADDRESS l "' 0 93 G{b M € C‘ m’ € ﬁﬂ’#-aaa}
orv-st-2 | TAMPA FL 33615 ov-size {Thmpa . L, 12{03 4
L]
TILE DC - 1 Detete TITLE 7 i 3 Change  [J Addition
NAME SIMONS, CHARLIE NAME
STREET ADDRESS | 7522 CLEARVIEW DR STREET ADDRESS
CITY-ST-2P TAMPA FL 336834 CITY-ST-2IP
TITLE TTR [ Delete TME O change  [J Addition
NAME BLAMEY, MIKE NAME
streer apoRress | 11907 CYPRESS STREET ADDRESS
CITY-ST-2IP TAMPA FL 33626 CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME I Y - - -
SREETADDRESS |~ 0 T T STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TILE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-§T-2IP
me [ patete TITLE [ change [ Addition
HAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP 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

accurate and thal my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

BELAOLIRED

F SIGNING OFFICER OR DIRECTOR

indicated cn this report or supplemental report is true an

SIGNATURE:

?//0/;500

/[ JDala/"

CS’/&)}@"&%@

Camime Phone

3

i

CR2E037 (5/00)

2




