2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000007201 Apr 12,2001 8:00 am
I+ EnttyName | ecretary of State

SUPER SHOQTOUT FOUNDATION, INC. 04-12-2001 90003 038 ****61.25
Principal Place of Business Mailing Address
315 PLANT AVE 315 PLANT AVE ' > 5 = -
TAMPA FL 33606 TAMPA FL 33506 A R
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
h8-3622657 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O ?8'75 Additional
: e Required
T -+ =6’ Name and Address of Current'Registered Agentw - . — - | -- - ~__=~—~ 7, Name and -Address of New Registered Agent._ - ~.
Name
STILES, MARY A Street Address {P.Q, Box Number is Not Acceptable)
315 PLANT AVE \
TAMPA FL 33806
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed of printad name of registered agent &nd title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, u Added to Fees Department of State
10. OFFICERS AND DIRECTORS lﬁ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pejete TILE [ change [ Addition
NAME SMITH, BARRY NAME
STREET ADDRESS | 315 PLANT AVE : STREET ADDRESS
CITY-ST-21P TAMPA FL 33608 CITY-ST-2)P
TILE SD 1 Delete TITLE ] change [ Addition
NAME PHILLIPS, BILLY M NAME
STREET ADDRESS | 316 INVISNESS STREET ADDRESS
[zomv-s%-2¢ -~ | TEMPLE TERRACE FL 33617 = =~ ~—~~—< -  CY-ST-2IP T s Tt emmsimes T e
TITLE TD Qﬂacr' O pelete TITLE O thange [ Addition
RAME REER, JOHN NAME
STREET ADDRESS | 5341 S.W. 91 TEHRACE, STEE STREET ADDRESS
CITY-ST-71P GAINESVILLE FL 32606 CITY-§T-2P
TITLE [ petete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ] Delete TLE . [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CITY-5T-21P
TILE - ) O Delete THILE , O change  [] Addition
N Do o NAME '
STREET ADDRESS | © * ' ST TRt STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied withuhis filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repog-e ‘% mental repdr is irdg and accurate and that my signature shall have the same legal effact as if macde under path; that t am an officer or director

of the corpoeration or = or trustegfempoweld 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftae h an address, withyal! other like empowered.

SIGNATURE: _ZIPUIN X BEEPY. M‘WB"-&Z&_& ((}[%/:—5/ &(3-258 107

KME OF SIGRING OPFICER OA DIRECTOR | Daytime Phons #

-1

CR2E037 (10/00)



