2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000003602

1. Entity Name

TAMPA BAY KICKERS, INC.

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90244 050 ****4] 25

Principal Place of Business

100 N TAMPA ST. SUITE 265}
TAMPA FL 33802

Mailing Address

100 N TAMPA ST. SUITE 2650
TAMPA FL 23602-5860

I

L

I

2. Principal Place of Business 3._Malling Address
7502 Castil Place 7502 Castil Place
Suite, Apt. #, eic. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State o City & State . 4. FEI Number Applied For
Tampa, Florida Tampa, Florida £59-3580680 Not Appticable
Zip Country Zip Country " . $8.75 additiona
33614 Hillsborough 33614 il sborough| & Coteseorsestesied L Fopogied  _j
6. Namea and Address of Current Registered Agent 7. Name and Address of New-Registersd Agent ~—
e —|—Name-———""""" .
e T T Jeff Brattain
= - T O i
s I"UL'LER, JEFFERY M S%eet (.)'-\dzdre%? éPQEBioxlNurE’bf Ellsgoet Acceptable)
100 N TAMPA ST, SUITE 2650
TAMPA FL 33602 Ty Zip Code’
i i
Tampa FL 33614

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ;%/

Jeff Brattain

H/25] zcoo

(NGTE' Registerad Agant signature requirsd when reinstating}

Signalure‘ typed or printed name of registerad agent and ttle f apglicabia.

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State

10, OFFICERS AND DIBECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN'10

TME D Foelete TMLE D [] Change Qﬁd/ilim =

NAME FULLER, JEFFERY M NAME CHRTs CRANITRM =

STREET ADORESS | 4611 ACKFERLY WAY STREET ADDRESS | 2y 503 GOsSGrer <t -

ome-s-2¢ | BRANDON FL 33511 Civy-ST-2P Tenps, Fr. 3362y o

TITLE D 1 Delete TITLE [ change [ Addition | ¢

HAME BRATTAIN, JEFF NAME

STREET ADDRESS | 7502 CASTIL PLACE STREET ADORESS .

omv-stz° | TAMPA FL 33614 CITY-5T-2IP e TR T

TITLE 40 e e O TR e [ change (3 Addition
TNAME STREICHER, MIKE NAME

STHEET ACDRESS | 6528 THOROUGHBRED LOOP STREET ADDRESS

GITY-§T-ZIP ODESSA FL 33556 CITY-$T-2IP

TITLE [ Dejete TTLE I change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE [ Delste TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e (2 Celete TIMe [JChange [T Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-ST-2IP CITY-ST-2p

12. | hereby certitg 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 supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an oflicer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

RC R Tere Brattain /292000 (813) 354-0161

changed, or on an attachment with a

CIGNATURE:




