2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000007314

1. Entity Name

TAMPA BAY MAGIC CLUB, INC.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90041 012 ****71.00

Pringipal Place of Business Mailing Address

11472 64TH AVENUE NORTH
SEMINOLE FL 33772

11472 64TH AVENUE NORTH
SEMINOLE FL 337726815

2. Principal Place of Business 3. Mailing Address

AR A

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
593550257 Not Applicable
ze - Coanry— - _ ZPp Counlry .|5. Certificate of Status Desired - $8.75 additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
treat Address (P.C. B is Not Acceptable
SPIEGEL & UTRERA, PA. Streat Address ( ox Number is Mot Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 - _ —
ity FL Ip Lode
8. Th-e above named entity submits this statement for the purpose of changing its registered office or fagistered agent, or both, in the state of Florida,
TERC .
i
SIGNATURE
Slignature. typed or printed nams of registered agent and litle it applicable {NOTE: Ragistered Agent signature raquired when reinstating) DATE
' FILE NOW: 9. Elaction Carnpaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD : O Detete TITLE /D Ol crange T Adition
NAME GAUGHAN, PATRICK NAME \QLASE, RLOBEET

STREET ADDRESS | 11472 64TH AVENUE NORTH STREET ADDRESS |} ;_?, A;s vONE G’ AN " ‘p’

orv-s-zp | SEMINOLE FL 33772 omv-s2P |y, ARG, FL L3 77)

TIILE SD ) ﬂ'nelete TITLE /9 7 BLChange [ addtion
NAME RISSBY, DON - ' NAME R & MER, HENRY

STREET ADDRESS | 1472, 64TH AVENUE-NORTH ~ " = - n— || STREETADDRESS 2‘62 O QAL ™ME Abew COURT

cm-s720 | SEMINOLE FL 33772 ' o (WEw Tawy RCRRY, BLAeSs

THLE 10 jg@eme TMLE S/ 0 . I JXChange [ Addition
NAME ULMAN, LARRY NAME VY MOBRLUWH I'T'% - ‘ '

STReET ADDAESS | 11472 B4TH AVENUE NORTH et aooress [ -0 LG5 — 1 01X AYE ., W,

o527 | SEMINOLE FL 33772 ors2e SERINOWIE, YC J37T7 2

TITLE [ petete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O belete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

COY-57-71P CITY-ST- ZIP

THLE [J Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 2ITY-57-2IP

12. 1 hereby certify that the information supplied with this filing does nat 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 trug and accurate and that my signature shall have the same lega! effect as if made under oath; that I am an officer or direclor

trustes empowerad 10 execute this repol

of the corporation or the receiver
p 2\l other tigh P

changed, or on an attachment

rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
' J// o v 727’3?;; 8yeo
[

SI G NATU R E)i. SIGHATURE :anwen BREFRINTED HAME OF smmwtciﬂ OR HIRECTOR

LA /. Moue [ DayimeProne x

CR2E037 (9/99)



