2001 UNIFORM BUSINESS REPOZT (UBR) FILED

L ]
DOCUMENT # POO0O00001144 Apr 23,2001 8:00 am
1. Entity Name S
TAMPABAY WEB SOLUTIONS, INC ecreta ) of State
! ) 04-23-2001 90027 043 ***158.75
Principal Place of Business Mailing Address
401 BERWICK AVE. P.O. BOX 290157
TEMPLE TERRACE FL 33617 TAMPA FL 336870157 )
Sulte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SRPACE |
City & State City & State 4. FEI Number Applied For
T el - - R S FE . [ - Jr— - 59-3617148 - * |Not Applicable*
Zip Country Zip Country 5. Certificate of Status Desired K $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
BA NETr’ TIM Street Address (P.O. Box Number is Not Acceptable)
401 BERWICK AVE.
TEMPLE TERRACE FL 33617
City FL Zip Code
8. The abave 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 name of registerad agant and titla if applicable. (NOTE: Registered Agsnt signatura raquired when reinstating) DATE
i jon s eligi sy i ] 150. . N
9. ihmﬁprporano_n is elrlglblg lclJ se:t:sliycl'ls Intangible At Flll\.ﬂiy?\(:em FFEE IS:“$b 5%50500 00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects Lo do so. or , ee will be . Trust Fund Contribution. O Added to Feas
(See criteria an back) Make Check Payabie to Department of State
11. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [ change [ Acdition
NAME BACHMAN, KAREN NANE
STREET ADDRESS | 401 BERWICK AVE STREET ADDRESS
CITY-$7-2IP TAMPA FL 33617 CITY-ST1-2IP
TITLE VP [ Defete TITLE [ Change [ Addition
NAME BARNETT, TIM NAME
_ STREET ADDRESS | 401 BERWICK AVE STREET ADDRESS
Tomvssrze | '.I'AMPA‘FL'@QNT_ -7 : | cry-si-np :
TITLE [ Delete TITLE Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-57-2IP
TLE [ Delete TITLE [dchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP i CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-53-2IP
13. | hereby cerlify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpewerese-gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ofr on an atachment with.an W like empowered.
—
SIGNATURE: L ~7im BarwsH Y/ 501 U3 - TES -HES T
smnnﬂﬁ;\'psn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phona #

CR2E034 (10/00)



