2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # N99000006985 Mar 30,2001 8:00 am
- Eniy Name Secretary of State

TAMPA BAY RAIDERS, INC. 03-30-2001 90324 015 *=**61.25
Principal Place of Business Mailing Address
5473 JETPORT INDUSTRIAL BLVD. 5473 JETPORT INDUSTRIAL BLVD.
TAMPA FL 33634 TAMPA FL 33634
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59'3620573 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O ?g.ggﬁj:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e M el el Name - -

MOORE. STEVEN W ESQ Street Address (P.O. Box Number is Net Acceptable)

2240 BELLEAIR RD.,STE.100
% STEVEN W. MOORE, P.A.

CLEARWATER FL 33764 City FL Zip Code
8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signaturg required when reinstating) DATE
FILE NOW: 9, Election Campaign Einancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS J 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIME D [ elete TITLE “Ditecroa [ Change Wtim
v FEST, CHARLES W JR. N ANTroy € FasT
STREET ADDRESS | 5473 JETPORT INDUSTRIAL BLVD. SREETADDRESS | ) 5 o™ ZRNDUSTEAL B
CITY-ST-ZIP TAMPA FL 33634 CITY-S7-2IP AP P &304 ;
TITLE D ﬂneme TTLE O change [ addition
NAME SPRIGGS, DAVID NAME
STREET ADORESS | 5473 JETPORT INDUSTRIAL BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CITy-ST-2P
_TILE D. e e o el ~-Epetete. _.... | e _ o e ——[Ochange _ .[ Acdition
NAME VYZAS, BEN NAME
sTReeT ADORESS | 5473 JETPORT INDUSTRIAL BLVD. STREET ADDRESS
CITY-57-21P TAMPA FL 33634 CITY-§T-7IP
TLE [ Delete TME [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE [} elete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TILE O pelete TLE {J change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-S7-2IP

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 certify that the information
indicated on this report or suppleméental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tru §ipe empowared [0 executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or onh an aitachmen! yilb-aa Hemiike empowered. -

SIGNATURE.___ SICNONUTEE QUAIRER s 0 ZaoNTe. = p0¢ (v 9965527

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

753

oc ~

CR2E037 (10/00)



