2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006616

1. Entity Name

TAMPA BAY TANGO, INC.

FILED

Principal Place of Business

28100 U.S. HWY. 19 NORTH. SUME 502
CLEARWATER FL 33761-2686

Mailing Address

28100 U.8. HWY. 19 NORTH, SUITE 502
CLEARWATER FL 33761-2686

2. Principal Piace of Business

3. Mailing Address

DI

MY

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

AT

City & State City & State 4. FEl Number Applied For
54_-3,0284% Not Applicable
Zip Country Zip Country " ) $8.75 Additional
§. Cerlificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent ~
- . ) Name

CARRION, RAMON
28100 U.S. HWY. 19 NORTH, SUITE 502
CLEARWATER FL 33761-2686

Sirest Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

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

SIGNATURE
Slignature, typed or printed name ol registared agent and title if applicable. {NOTE" Registersd Agsnt signature required when reinstating} DATE
|
| FILE NOW: 9. Election Campaign Financing $5.00 My Be Make Check Payable to
I FEE 1S $61.25 Trust Fund Contribution. . Added to Fees Depariment of State
1 10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TLE /o Wchange [ Adaition
. =Y
NAME GOBLE, JANA NAME GonL€ T?:oq O DRIWE
STREET ADDRESS | 10310 ROSEMOUNT DRIVE sweer anress | 10 B10 Rose
onv-s-2¢ | JAMPA FL 33624 orv-stze T AmPA, Fu 336 244
e D O Delete TITLE v/e Ol cChange [ Addition
NAME CARRION, RAMON NAME ~Yo& OLLVERD B
STREET ADORESS | 622 QUAIL KEEP DRIVE swerrsomness | 1339 Fuc.Hsin PR
ony-sT-2¢ | SAFETY HARBOR FL 34695 __ [ crv-stze Ho stﬁ‘f'_ FL 349 .
TLE D Melele TmE T/O [ change  [XAddition
& RAVE
NAVE AMARAL, SIMONE NAME RICHAR ﬁée‘:’ffe DRI\VE
STREET ADDAESS | 14 LEMONWOOD AVENUE seetoorss [1G1R RW P
CITY-§7-2IP OLDSMAR FL 34677 CITY-ST-ZIP TRAPON S PRIN > 5, Fu 34 w239
E i ] Delete e P [ change R addition
NAME L NAME KRISTEN RYBBARD saARD
STREET ADDRESS sTEETADoRess |@T1ST SEVILLE E‘om—.a
CITY-5T-2IP CITY-ST-ZIP LLEARWATER, Fiu 337064
TWILE [ Delete TILE S O change D Addition
NAME NAME MIRGLL1 mﬂSSET’rE\’
STREET ADDRESS sTeET sookess | 2000 3L TR eMme BT W
CITY-5T-21P orv-sar | DHUpBDIN, FUL 34,99
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

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. | further cerlify that the information
indicated on this report or supplemental report is true 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 corporalion or the receiv
changed, or on an

SIGNATURE:

N TD

with an addres: ith all othgr Jike empowered.,
& [;W*( ‘: e ~& nmfﬁ*@
A [f% i el

R AT R ™

#f2-if2.000

r trustee empowered (o execute this report as required by Chaplter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{$13) 223 ~SoY4-6

L/CrGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phona #

(R IET]

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90052 018 ****6] .25

CR2E037 (9/99)



