2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000050753

1. Enfity Name

TAMPA BAY SOLUTIONS COMPANY

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90273 026 ***150.00

Mailing Address

10206 RUBURY PL.
TAMPA FL 33626

Principal Place of Business

10206 RUBURY PL.
TAMPA FL 33626

‘ i Wy

5 '\ .
‘1. » } *®

2. Principal Place of Business 3. Mailing Addre

T355 Lewnd 1.

o N

IR

Suite, Apl. #, alc Suite, Apt. #, etc.

DO NOT WRITE 1N THIS SPACE

City & State

7?2%% £7 33478

4, FEI Number Applied For

PLE D FOR

Mot Appiicabls

“lp Country ‘}‘ /f oty 5. Certfficate of Status Desired ] ?i'gfqﬁfféﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS’ WALTEH Street Address {P.O. Box Number s Mot Accaptabla)
3355 BEARSS AVE.
TAMPA FL 33618

City

Zin Code

8, The above named entity submits this stgloment for the purpose of changing its registered office or registered agent, or bott

! Ym/a/ eAS

SIGNATURE \%MZ&Q/ JWW Lt/ /’/—é A)

h. in the State of Florida

Sanawre, yped or arced nate of registerec agent and title if applicatle [NCTE: Reg

ure 186 "

il

ed wher reingiating)

9. This corporation is eligible to satisfy its Intangiblc

FILE NOWI FEE IS $180.00
Tax filing requirement and elects to do so Y <]

10. Election Campaign Financing

$5.00 may Be

e Aitar MAY 1, 2007 Fea will be § Trust Fund Cantribution Added to Fees
{Bee cieria on back) Make Chack P:yaﬁ‘e io Deparimani of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14
TILE D ] Delete TITLE [ Change [ Aditio”
NAE CARLE, DENIS A e
STRELT AJ0RESS | 10696 418T CT. STREST ADDRESS
SrY-S7-2IP CLEARWATER FL 33762 CiTY-53-21P
ML D [ Desete TITLE [dcharge [ Additio
NARE GAUDET, MICHAEL HAME
STRECT A30RESS | 10206 RUBURY PL. STREZT AZDRESS
CIT¥-&T-7IF TAMPA FL 33626 CITy-Si-2IP
I'TLE D ] Delete TITLE [} Change  [] Additio-
NAME GAUDET, SANDRA NAME
STREETARDRESS | 10206 RUBURY PL. STREET ADRESS
oIy ST-2P TAMPA FL 33626 CITY-ST-2IP ‘
1iTLE [ Delete TIELE 3 Change [ Adesion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CI7Y-ST-2IP
TITLE I pelete TITLE [J GChange [ Add.ien
NAME NAKE
STREET ADDRESS STREET ADDRESS
CiIY-ST-2iP CITY-81-7F
TITLE [l eelese L [)Change [T Addition
AT HARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption: stated ir Section 119.07(3KD, Florida Statutes. | furthaer cartify that the aformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as f made under oath; that | am an officer or director
of the corperation or the receiver or Yustce cmpowered (o exacute tis report as required by Chapter 807, Florida Statutes: and that ray name appears 'n Block 1 or Block 72 if

chnanged, or on an aitechment with an address, with all other like empowered.

A K

MicHAEL

CaudE7”

oo oo,

S E-FIEF-FDg 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dot e Phaste &

[PR.

CRZED34 (10/00)



