2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT # N99000006616 Secretary of State
1. Entity Name 02-24-2003 90949 003 ****g] 25
TAMPA BAY TANGO, INC.
Principal Place of Business Mailing Address
28100 U.S. HWY. 19 NORTH. SUITE 502 28100 U.S. HWY. 19 NORTH. SUITE 502
CLEARWATER FL 33761-2686 CLEARWATER FL 33761-2686
P s LR A TR
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3609895 ;‘ Applied For
-~ Not Applicable
&b T = Counirys T P e L BN ] e oG of Status Desirad—- - $8.75 aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CARHION' RAMON Street Address (P.O. Box Number is Not Acceptable)
28100 U.S. HWY. 49 NORTH, SUITE 502
CLEARWATER FL 33761-2686
¢
City FL Zip Code

8. -Tﬁe':abpve named entity submits this sletement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
" the cbligations of registered agent.
b ¥

SIGNATURE __ 2

. o--'~-:“, - "Signature; typad,_or printed nama of registered agant and title it 2pplicabie. (NOTE: Registerad Agent signature required when :éinsmﬂng) DATE
: - A : R P i bl o S L o

i U L PR S I A 5 TR S . * Ch . P 'bl .

e T EE NOWS FEE |G ' 9. Election Campalign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gn F .00 May Be

E 0 S$ Trust Fund Contribution. _ Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS , . ADDITIONS/CHANGES TO'OFFICERS AND DIRECTORS IN 10
THTLE PD [ pelete TIMLE E{) Tan 4' ™M Change 3 Addition

‘; -

NAME GOBLE, JANA NAME [ XS s or DRWE

STREETADDRESS | 10310 RosEmou
ov-st-ze | TAmPA B 3324

sTREET ADDRESS | 10310 ROSEMOUNT DRIVE
cm-sT-2P | TAMPA FL 33624

TLE D 1 Delete TNLE [ cChange [ Addition
NAME KOZLOV, MARTA NAME
STREET ADDRESS | 222 BRIGI-I'I‘W&IERS STREET ADDRESS

ON-8T-2P7 =7 =7 = or S e o o e S e -

ot | SANT PETERSBURGFL33704  —— = - =
D

TITLE 7 pelete TITLE {Jchange [ Addition
NAME CUEVA, SANDRA NAME
sTReET AsDRess | 820 QUAIL KEEP DRIVE STREET ADDRESS

CITY-ST-2IP

em-sr-zb | SAFETY HARBOR FL 34695

TITLE D T Delete e [Clchange [ Addition
HAME HARGRAVE, RICHARD NAME
sTreeT ADDRESS | 1518 RIVERSIDE DRIVE STREET ADDRESS

amv-s1-72 | TARPON SPRINGS FL 34689 . CITY-ST-20P _ : -
e |MAssErm, wrewA Wi L [Res cageron oy w0 ¥
STREET ADDRESS | 2432 TRE‘JON]‘ WAY o “sthesr aooeess 2% 1 OO U5 ‘:Z T‘:L_‘a_,?,-”,.] : ~LEW

GnY-si2e ) DUNEDIN FL 34698 onv-srzp | SAEAR A TN, )

e [} [ Delets 8 R D o Rphange [ Adition
e HOLTON, DAVID N Ro ToN) pavid ,

STREET ADDAESS [ 742 S8TH AVE N. sweerooress [TU L SRte Que N

env-st-20 | SAINT PETERSBURG FL 33703 ON-ST2P | S g Pedershurg £ 33703

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if rmade under ocath; that | am an officer of director
of the corporation or 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 Block 11 if
changed, or on an attachment with an address, with all other empowered.

SIGNATURE: __SIAVAIUGEFECLIREGV ¢ 6264 fondt

SIGNATURE ANDAYPED OR PRINTED NAKME OF CIGNING MEFrrD e oo

3
(§3)))2-50490D

0047211

CR2ZE037 (10/02)




