T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1+ Enity Name Secretary of State

City FL Zip Code

TAMPA BAY TANGO, INC. 05-28-2002 91503 034 ****G] 25
Principai Place of Business Mailing Address
#8100 US. HWY. 19 NORTH, SUITE 502 28100 LS. HWY. 19 NORTH. SUITE 502
) 'C!.EARWATER FL 33761-2686 CLEARWATER FL 33761-2686
Suile, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
59'3609895 Not Applicatla
zp ‘ Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required,
6. Name and Address of Current Registered Agent. . ___ .  «  _ __7. Name and Address of New Registered Agent _ __ = . |-
- = — = : Narme - -
CAHH'ON, RAMON Street Address (P.C. Box Number is Not Acceptable)
28100 U.S. HWY. 19 NORTH, SUITE 502
CLEARWATER FL 33761-2686

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

‘

DOCUMENT # N99000006616 May 28, 2002 8:00 am

CR2E037 (9/01)

SIGNATURE
::_; Slgnature, typed or printad name of registered agent and title if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
\ 8. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. || Added to F?és © Department of State

10. QFFICERS AND BIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ celete TILE (3 change [ Addition

NAME GOBLE, JANA NAME

STREET ADDRESS {10310 ROSEMOUNT ORIVE STREET ADDRESS

omv-s-2P | TAMPA FL 33624 GITY-§T-7IP

TITLE 0 Q/Detete TITE O (] Change  {d¥Rddition

e CARRION, RAMON e KOZ L0V, MARTHA

STREET ADDRESS (622 QUAIL KEEP DRIVE smeraonress | 222 PRIVGATWATEZRS

orv-s1-2¢ | SAFETY HARBOR FL 34695 ov-st-ze. | ST PETEESHURG -Fl= ©337 104 - -~
B PR 7Y e T Oome | e > W2 Change [ Addition

NAME CUEVA, SANDRA NAME cusva, SAanbdDEe A

STREET ADDRESS (620 QUAIL KEEP DRIVE STREET ADDRESS [ (o 2.0 ER UAHIL- EEE P DeIvE

ery-sT-2°  [SAFETY HARBOR FL 34695 av-s-zp | SAFETY 1aRRoR, I 3464 s

TLE TD O Delete TITLE [ Change ] Addition

N HARGRAVE, RICHARD AN

STREET ADDRESS 1518 RIVERSIDE DRIVE STREET ADDRESS

cmy-5T-2F [TARPON SPRINGS FL 34689 GrTy-ST-2P 7 m

TITLE S C Delete TILE D LA hange [ Addition

e MASSETT], MRELLA e masseTTE, T "f:r

STREET ADDRESS | 2432 TREMONT WAY STREET ADDRESS Z432 TRrEMON

ar-s-20 | DUNEDIN FL 34698 CITY-ST-7IP DUwen i Vv, L 34698 . .,

TITLE O pelete TITE S O Change Addition

NAME NAME WOoLTON DAVED s 4

STREET ADDRESS STREET ADDRESS T™L & Ave. P N.

CITY-ST-2ip avstzr | ST PBTE RS Ay RG Fi- 3103

12. | hereby certify that the information supplied with this fiting does not 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 true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
sIGNATURE: JavklGoatgl Zasmentiz e s s/éfoz  (513)222-S04D

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Date Daytime Phone #




