2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NS9000006616

1. Entity Name

TAMPA BAY TANGO, INC.

e

Principal Place of Business Mailing Address

28100 U.S. HWY. 18 NORTH, SUITE 502
GLEARWATER FL 33761-2686

28100 U.S. HWY. 18 NORTH. SUITE 502
CLEARWATER FL 33761-2686

2. Principal Place of Business 3. Mailing Address

VAR A

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

DO NOT WRITE IN THIS SPACE

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90017 009 ****61 .25

[INRRH

1

City & State City & State 4. FEI Number Applied For
59'3609895 Not Applicable
Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARRION, RAMON
28100 U.S. HWY. 19 NORTH, SUITE 502

Street Address (P.O. Box Number is Not Acceptable}

CR2E037 {10/00)

CLEARWATER FL 33761-2686 _ .
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or prirted name of registered agent and title f applicable (MOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 o5 Trust Fund Contribution. O Added to Fees . Department of State

10. OFFICEéS AND DIRECTORS I 11. GBPNONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TILE PD O Delete | R &{/A’ SANDRA O] Change  YaRddition
NAME GOBLE, JANA NAME 620 Ruai. KEGP DRWE
STREET ADDRESS EMOUNT DRIVE STREET ADDRESS | s )
CITY-ST-2F }gﬂgf&sm“ CITY-3T-2P SAFETY WARAOR, FL 2depas
me D [ Delele I [1change [ Addition
NN CARRION, RAMON HavE
STREET ADDRESS 622 QUAlL KEEP DRIVE STREET ADDRESS
CITY-ST-ZIP SAFETY HARBOR FL 34@5 CITY-ST-2IP
e VD V2 etz TinE Ol Change [ Addition
e OLIVERO, JOE NANE
STREETADCRESS | 41939 FUCHSIA DRIVE STREET ADDRESS
GITY-S1-71P HOLIDAY EL 34891 CITY-ST-2IP
TITLE I [ selete TITLE [ Change [ Addition
NAME HARGRAVE, RICHARD HAME
STREET ADDRESS | 1518 RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-ZIP TARPON SPMBQ , CITY-ST-ZiF
TITLE D wneweie TITLE [ Change  [] Addition
NAME HYBBARD, KRISTEN Eiefirs M
STREET ADDRESS 2717 SEVILLE BLVD STREET ADDRESS
CTSTIP | CLEARWATER FL 33764 o st-ap .
TITLE ZVvDp [ Delete TITLE vb e — . ‘Z(Change 7 Addition
e MASSETTI, MiR@EEA == we  [masseTTL, MIRELLA
STREET ADDRESS | a0 TREI\’JONT WAY sthEeT annress | 2L 3 2 T REMED T wny
CITY-ST-21P DUNEDIN FL 34498 ov-sz (| DAEDIN, FL 3¢ PR

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an

SIGNATURE: ¢ La_

hment with an address, with all cther like empowered.
“Ta o GCBLE
Presdel T /DikECice.

4fiefo

€13) 2210 Sy

( #NA‘I‘URE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




