2002 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

R.1.D. TAMPA BAY, INC.

DOCUMENT # N98000002791

Principal Place of Business

Mailing Address

May 02, 2002 8:00 am

FILED

-
S
g

Secretary of State

05-02-2002 90083 047 ****61.25

P.O. BOX 48385 T e = o . . P.Q. BOX.48385_ X ———
-|"8T. PETERSBURG FI, 3374,3“5 ) _ ST.}I'-_‘_EJJE_R@BLJBG,,FL}Q_?A}SG&S__’_j’:;__';-.-_-.—_—-..~ﬁ B .—_“--—-4,.,_._?_ = -
-
Po_Bok 1408 ’n. Box AYaes ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. B8O NOT WRITE IN THIS SPACE
City & State . ity & State o 4, FElI Number Applied For R
LA- RGO’ ,g‘ !o l\[ak 4‘0 4 j/ 59—3510653 Not Applicable |
Zi i ip 2 : it
P, : Country 2 55,. Couniry 5. Certificate of Status Desired O $8.75 Additional
33 7 7 ? 7 } Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New-Reglstered Agent
Name
GASSMAN, ALAN S ESQ Street Address (P.O. Box Number is Not Acceptable
1245 COURT-STREET-SUITE- 102 -~ —=—="msi +amiz, s e st oae o s oo e iz < T . — - .
CLEARWATER FL 33756
- City FL Zip Code
.*a_. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
o
SIGNATURE
Slgnature, typed or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signature reguired whan reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
1 : . - - ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 4 -
THLE D T O petete THTLE [ Change  [T'addition | S
{. NAME G"-BERT. VICK' NAME - o)
staezT acoress | 7777 46TH AVENUE N #23 STREET ADDRESS . g
or-st-ze | ST PETERSBURG FL 33709 ITY-ST-21P w
- oc
e DP O Delets TIE O change [ Additon | &
NIME AHO, BARBARA H NAME
streer anoress | 1670 YOUNG AVE STREET ADDRESS
ory-s1-2¢ - | CLEARWATER FL 33756 ¢ CITY-ST-2IP
e D I Delete e D DXChange [ Addition
NAME PEARSON, DENNIS NAME ‘ 3 Je 7
- L/é’ OO 1 b = ] }4 e 4 t .
~smeer aocress, | 203 N. GLENWOOD. AVE ___ e 2 P-smeoneess LT T s et
orv-sr-z¢ | CLEARWATER FL 33756 ovsize ST Relersbarg, H~ F3717
TILE of [ Delete TITLE [ Change [ Aduition
NAME RICHARDSON, RAMONA L NAME
sTreeT anoness | 946 81 8T S - - - STREET ADDRESS
orv-st-z2 | SAINT PETERSBURG FL 33707 CITY-ST-21P
TLE 3 pelete TITLE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP " CITY-8T-2IP
12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated en 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 officer or director
of the corporaticn 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 i
changed, or on an attachme ith an address, with all other like empeawered, 79? 7..—-
: | 7 s
SIGNATURE: } A /?f/?ﬁ'f fﬁ/ //;ﬂ %’%M TH5HLT
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae  J / Daylime Phone #



