2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000001 14 :
v _ Mar 30, 2000 8:00 am
TAMPABAY WEB SOLUTIONS, INC. Secretary of State
03-30-2000 90076 015 ***150.00
Principal Place of Business Mailing Address
401 BERWICK AVE, P.O. BOX 290157
TEMPLE TERRACE FL 33817 TAMPA FL 336870157
Suite, Apt. #, etc. Suite. Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEwumber Applied For
o } C? - 3 6 i 7/ Lf 8’ Mot Applicable
P Couniry 2p Country §. Certificate of Status Desired ] $875 A_«ddi!ional
Fee Required
§. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Apent
Name
BARNETT, TIM Street Adaress (P.0. Box Number is Mot Acceptable)
401 BERWICK AVE.
TEMPLE TERRACE FL 33617
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
Signature, typed or printed nama of registared agant and tille i applicable. (NOTE: Registered Agent signatura réquired when reinstatng) DATE
9. This carporation is eligibte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elscti i Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Tri:tlgn Campagn Financing &) $5.00 may Be
o1 und Gontribution. Added to Fees
(Se criteria on back) ™ | Make Check Payable to Department of State
11. QOFFICERS AND D!RECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T O Delete TME Veesin O Change  DRCpdiion
NAME NAME o MAA.(
STREET ADDRESS STREET ALDRESS | &y BERWNOC AV E
oITY-ST-2P IS TEMPLE TERRACE  FL 2201 ]
TITLE [ petete TITLE Vice PRESIDENT ] Change wmjilion
NAME NAME Tim BARNE 1 '
STREET ADDRESS seer a00ress 14OF Be puicK Ave
CITY-§T-2IP CITY-$7-2IP -1?,” e Tecrace FL 3360 7
TILE O Delete THLE Tl Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-51-21P CITY-ST-21F
TITLE [ Delete TITLE [} change T[] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O deiete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-51-21F CIvY-37-2%
TITLE ‘ 1 pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on ihis repart or supplemental report | and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the receiver o jrlete ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachme t e empowerad. .

i BARNSH 3/27/Pw0  BI3-I63-T357

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2FN24 (9/09)



