2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N9800D002791

R.1.D. TAMPA BAY, INC.

P.O. BOX 48385

Principal Place of Businass

ST. PETERSBURG FL 337438385

Mailing Address

P.O. BOX 48385
ST. PETERSBURG FL 337438365

LUUg41Js

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4
p

, DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number Applied For
T o T ey, i 22 S | T . i --—-5&3..5,1@& R —.| ~|Not Applicable _
Zip Country Zip Country - . $8.75 Additional
§. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASSMAN. ALAN S ESQ Street Address (P.Q. Box Number is Not Acceptabla}
1]
1245 GOURT STREET SUITE 102
CLEARWATER FL 33756 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnaturs, typad or printed name of re{;islarad agent and ttla if appficable. {NOTE: Registered Agenl signature required when rainstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Func Centribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 10
THLE D 7 Delete TLE S /1 [ Chenge  [FCaddition
v GILBERT, VICKI NAME -ﬁﬁ mon A L- Ridhardsen
staeeT a00REss | 7777 46TH AVENUE N #23 STREET ADDRESS | &~ 444, s st S
env-sr-ze | ST PETERSBURG FL 33709 st KT, “Pelersburg H, 33907-A6¥3
TITLE DP [J Delete TMLE ~ [ Change [ Addition
o .| AHO,BARBARAM. . o e | e im R
stReet AD0AESS | 1670 YOUNG AVE STREET ADDRESS
CITY-S5T-2IP CLEARWATER FL 33756 CITY-ST-2IP
TITLE D ; O elste TITLE Olchange [ Addition
NAME PEARSON, DENNIS NAME :
sTREETADDRESS | 203 N. GLENWOOD AVE STREET ADDRESS
crv-se2p | CLEARWATER FL 33756 CIrY-51-2P
TITLE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TITLE [T pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
Time [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2iP CITY-ST1-2IP

SIGNATURE:

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 signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floridia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with ar) address, with allpther fike empowered.

00/ JA%5ES K7

Daytime Phone #

~

Apr 04, 2001 8:00 am *
ecretary of State

04-04-2001 90143 009 ****5] 25

—aas

CR2E037 (10/00)




