2000 UNIFORM BUSINESS REPORT (UBR)

5513/

P%éuWEAENT # N99000000916

. -
TAMPA BAY AIR COOLED SQCIETY, INC.

K

FILED
Jul 13, 2000 8:00 am
Secretary of State

Principsl Place of Business Maiing Addbess
2641 STATE ROAD 580 2641 STATE ROAD 5%
CLEARWATER FL 39753 CAEARWATER 7 307532228

05-03-2000 90024 044 ****6] 25

= P S s S
Suits, Apt. #, ec. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Clty & State Ciy & State 4. FEl Number B = Applisd For
: ! 59 s 465011 Not Applicadie
p Courtry Zp Country 5. Certificate of Staws Desred [ ?ngqu Additonal
6. Name and Addrass of Current Ragistered Agant - = = .= T. NAM® And Address 0t New.Raglatared Agent
: Narna
Smnou’ JACK Streat Address (P.O. Box Number I Not Acceptable)
2641 STATE ROAD 550
| _CLEARWATERFLSGP69 . .. . [ S — e _ o
City . FL l ZipCote—
8. The above named enlity sybmits this stateman fof the purpose of changing its registeted oifice or zegistered agent, of both, in the sate of Florida.
SIGNATURE
Sighanre, tyPed or prinked ramae of registred agent and bite § sppficabis, {NOTE: Regisiertcl Agent sipghature rcuuingct whed 1enstating) DATE
FILE NOW: 8. Etection Campaign Flnancing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fesas Department of State
10. QFFICERS AND DIRECTORS r1 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
e P O Detete mLE Cthege [T Andison | _
RANE STRATTON, JACK :
steer sooress | 2641 STATE ROAD 590 ( Nogode- :
o512 | CLEARWATER AL 33759 )
wme " 2a 4 fCas O Daiza Dchage [ Adfibon [+
~eSe ST
g I SR 5% D
STREET ADCRESS Pt
Lear 2/ 31159 (raaires )
CTY-51-2P C P4 Wni—‘t’(ﬂ_‘_r . & 115'7 (’CM IR 44 - o et Ve 3 - J-
TE . IS D e £) Giange [ Aadition
RAME THeRi AR 'Q’”Tl;)
STEEY AOpRESS | 2 367 ar'e
CHV-S1- 2P ClruTe . F// 33%¢>
TIRE ] petets Cdchange 3 Addition
m — e = e ——— _——= =
CITY-51-2P
THE O petete Ochanp O addition
NAME
STREET ADDAESS
CATY- ST- 30
TE 0] Dekets [Tchange [ Adgdition
AME "
STREET ADDRESS STHEET ADDRESS
CTY-§5-21P CITY-ST-2¢
12. | hereby cenma( the information supplled with this 3ing does not qualify kor the exemption staled in’ Section 119.0?5‘3)(1). Florida Statutes. t further centify that the intormation
indlicated on this report or supplemental report is true and accurate &nd that my signature shall have the sama lagal effect as i made undar atn; that | am an olficer or direcior
of tho corporalion of the receiver or trusiee empowersd to execuls this report as required by Chapter 617, Florida Slatutas; and that my name appears I Block 10 or Block 111
X changed, of on an attachment with an address, with afl other iike empowerad.
SIGNATURE: __ SIGNATURE REQUIRED
HIGRATURE AND TYPED DR FRINTED NAME OF 51GHING OFFICER O DIRECTOR e ) Tyt Phine




