2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003201

1. Entity Name

TAMPA BAY REGIONAL DISASTER NETWORK, INC.

FILED
Sgp 08, 2000 8:00 am
ecretary of State

09-08-2000 90006 022 ****70.00

Principal Place of Business Mailing Address
13203 SHADBURY LANE

HUDSON FL 34667 HUDSON FL 34667

13203 SHADBURY LANE

2. Principal Place of Business 3. Mailing Address

O O AR

Suite, Apt. #, efc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numt;er Applied For
59'3515850 Not Appficable
Zp Country Zip Country 5. Certificate of Status Desired fg-;’esq Additional
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
— Name ‘
’ GENZAL_ES LARRY J T Strest Address {PO. Box Number is Not Acceptable)
! 4821 US Highway 19 Suite #3
2739 U.S. HIGHWAY 19 i :
SUTE223 7 New Port Richey F1 34652
4 City Zip Code
HOLIDAY Flf 34691 / New Port Richey FL 34652 |

8. The above nMﬁw submits thié statement for the @oﬁe of changing its registered office cr registered agent, or both, in the state of Florida.

2

SIGNATURE

Signature, typed or printad nams of mﬁ?ﬁfnﬂ'a—gent and title if applicabla,

(NOTE: Registered Agent signature required when reinstating)

&Yoo
DATE

FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 may Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Teust Fund Contribution. Added 1o Fees Department of State
10. DFFIEJERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ petete TITLE Secretary [ Change %Addilinn
Soiriomes | 1350 STADBURY LANE esioms | Karen Crabbe
13203 Shadberry Lane
CITY-5T7-ZIP HUDSON FL 34667 CITY-ST-ZIP Hudson Fl 3466%
TMLE VD ' O elets THLE Ochange [ Addition
HAME PETTYJOHN, ROBERT B NAME
STREET ADDRESS | 594 RANCH ROAD STREET ADDRESS
ciy-S1-28P TARPON SPRINGS FL 34689 . ory-st-2iP .
TNLE ST Xnem TITLE Treasurer ﬁ_cnange Wditiun
NAME KELZER, MICHAEL NAME Scott Kirley _ )
" STRECT AOORESS 1713203 SHADBURY LANE T T T T TpsmEames - -132037SHadberry Lane T T T T T T
or-s-2P | HUDSON FL 34667 airy-st-2p Hudson F1 34667 :
TmE [ elete TITLE : [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7P
TITLE [ Delete TITLE [ change ] Acdition
NAME NAME Kaxsrx¥xakke
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TME 7 celete TITLE [J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

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. t further certify that the inforrnation
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered to execute this repordt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black +11if

changed, or on an attachment with an address, with all gther like empows,

SIGNATURE: SIGNATUREREQ

UIRED

Q\‘-\\OO W Sl 01\7

SIGNATURE AND TYPED OR PRINTED NAMAOF

NING GFFICEA OR DIRECTOR

CR2E037 (5/00)

Date Daytima Phonae #



