2000 UNIFORM BUSINESS REPORT (UBR) prrmm

DOCUMENT # N98000004788 . FILED
- Enty ame (L | Jun 29,2000 8:00 am

Secretary of State

SEMINOLE HEIGHTS BUSINESS ALLIANGE, INC.

w1 - 05-19-2000 90177 025 ****g] 25
Principal Place af Busitess Mailing Addrass )
€100 NEBRASKA AVE 6100 NEBRASKA AVE
TAMPA FL 33604 TAMPA F1, 33604-6858
2. Principal Place of Business 3. Mailing Address
Suite, Apl, #, stc. Suite, Apt. #, Btc. S ETTTH
1093
City & State ) City & State FE| Numbar ’ Applied For
- APPLIED FOR [ |Not Appiicabls
Zip Country Zip Country 3 $8.75 Additional
5. ‘ 5 Desired Fee Required
- 6. Name and Address of Curren Registered Agent 7. Name and Address of New Registerad Agent
Name .
Street Address (P.O. Box Number is Not Acceplable)
| CRAFT, JEFFERSONW __ | et At R e e e e e
6100 NEBRASKA AVE '
TAMPA FL
33604 City , FL Zip Coda
8. The abave named entity submitg this statemant for the purposa ol changing its registered office or registered agent, or both. in the state of Florlda.
SIGNATURE
Signature, typed or printed name of registarsd agant and iitls ¥ appicable. [NOTE: Regreladad Agani signature reqused when reinstating) DATE
| FILE NOW: 9. Blection Campaign Financing $5.00 mayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 1 Added o Fess ' Department of State
10. OFFICERS AND QIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
" me P .. O oelete TE [T Changs [ Addillon §
e CRAFT, JEFFERSON W ﬂ\rcc}[ov g 2
STREET ADORESS | 8400 NEBRASKA AVE N ) STREET ADDRESS a
om-81-2° | TAMPA FL 33204 CITY-ST-2P '-éJ
TITLE 1w L - [J Delete ME . Ol Change [ Addition | &
NAME MYERS' PH] . 0 NAME R
s o0k | 50 N FLORIDA AVE e o ST ADoRESS
“CITY-51-B8 TMA FL' m ) —— . GITY-ST. P . [ —— .
e T O pelete e ' CTchange [ Acdition
NAME . EASTRIDGE, KLAUS D NAME
STREET ADDRESS | 4315 N FLORIDA AVE___ I R smmeevaooRess | e e b
I'CﬁV-ST-EF T TAMPAFL 33603 ) o . Gy -§r-218
TILE T O petete e CIchange [ Addition
o GOLD, LAURIE Nave :
STREET ADDRESS 1310 E FRIERSON ST \/ﬁb STREET ADDRESS
|
CITe-8T-21p TAMPA AL 33803 CITY-ST-2P
TIIE T xDelew TE Clcrage [ Addition
NAME ABRAHAMS, TERRY NAME .
STREET ADDRESS | 704 W IDELWILD AVE STREET ADDRESS
CiTY-S7-2IP TAMPA FL m CITY.ST-21P
me T : K es T e ] [ Change [ Addition
NAVE MYERS, CHRIS NAME
STheEt AD0ResS | g11g N CENTRAL AVE STREET ACORESS
CITY-ST-2P TAMPA FL 33804 GITY-S1-2P
12. | hereby certify that the Information supplled with this flling does ot qualify for the. exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the Information
indicated on this repart or supplemental report is trus and accurate and that my signature shail have tha same lagal effect as if made under cath; that | am an officer or direclor
of the corporation of tha receiver of trustes ampowered to execute this report as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11l
changed, or on an attachment with an addresg, with all other like empowered, / :
SIGNATURE: 7, J%D / 3‘:3)936—11 gE
{ Dats - “Daytima Phone #

v i A



