2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007341

1. Entity Name

TAMPA TIMBERWOLVES, INC.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90200 027 ****6] .25

Principal Place of Business Mailing Address

17814 FALLOWFIELD DR.

LUTZ FL 33549 LUTZ FL 33549

17814 FALLOWFIELD DR.

2. Principal Place of Busingss 3. Mailing Address

NN

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

TR

DO NOT WRITE 1N THIS SPACE

City & State City & Stale 4. FEI Number Applied For
Not Applicable
Zp Country s Country 8. Cerificate of Status Desired [ $8'75 A.dd'"c’"al
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Ageni
B SR Name e -
t Ad 0. i
TOKARZ, ED JR Street Address (P.O. Box Number is Not Acceplable)
17814 FALLOWFIELD DR.
LUTZ FL 33549
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE ni
Signatire, fyped ar,printed pphe of registarad agent and tie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
L . . o .
~ FILE NOW: _ 9. Election Campaign Financing $5.00 may Be Make Check Payable to
‘FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of Siate
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1ILE D O belete TIE OJchange  [J Adcltion | B
NAME TOKARZ, ED JR NAME =3
staeer aooeess | 17844 FALLOWFIELD DR. STREET ADDRESS "m‘;
orv-si-zp | LUTZ FL 33549 CITY-5T-7P l!l.:“-ll
TITLE D O Delete TITLE ) Change [ Addition (O
NAME TOKARZ, NANCY NAME
streeT A0DRESS | 17814 FALLOWFIELD DR. STREET ADDRESS
cmy-s-2P | LUTZ FL 33549 CITY-§T-2IP .
TITLE D O Detete e O change [ Addition
NAME RUSSELL, JEREMIAH NAME
sTReeT anoRess | 18311 DOLLYBROOK LN. STREET ADDRESS
or-sT-2e | LUTZ FL 33549 CITY-ST-7P
TNLE D [ Delets TITLE [ Change [ Additicn
HAME SiMS, JOSEPH NAME
STREET ADDRESS | 14508 THORNFIELD CT STREET ADDRESS
cTv-sT-2P | TAMPA FL 33549 CITY-ST-2P -
T D () Delete WME o [ Change [ Addition
NAME SIMS, MARGE NAME
STREET ACDRESS | 14508 THORNFIELD CT STREET ADDRESS
cov-st-zF | TAMPA FL 33549 CITY-ST-2IP
TIE D O Delete TITLE O Change [ Addition
NAME BAILES, CRYSTAL NAME
stReet ACDRESS | 16362 NORTHDALE QAKS DR. STREET ADDRESS
cmv-s7-2P | TAMPA FL 33624 CITY-ST-2IP
12. | hereby certify that the information éﬁppl(ed wilh this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver or trustee empowered 10 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 like empowered.
. - —— u s
] e Nl g T K =) iy ey . v ) I .
SIGNATURE: Des. 8—:@@ wadl Torarz, 5/ Qlaefoc 13) qua-444 &
. SIGNATURE AND TYPED OR PRINTEDHAME DF SIGNING OFFICER OR DIRECTOR Date Baytime Phone #




