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2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000068744

1. Eniity Name

TAMPA TWINS, INC. . .
v

incipal OWV&

TAMPA FL 06000 6006 -

FL
Nawd

oo/ Swan e S2C0@

51

FILED
Sgp 17,2001 8:00 am
ecretary of State

05-16-2001 90028 033 ***150.00

(330 (

I

|

0 TN

2. Principal Place of Businggs 3. Mailing Address
D20 | WScumun Ave| 2001 W Swayw A
Suite, Apt. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & Staa City & State 4. FEI Nypha Applied For
779 mpR 771”7/.»4 o 7"3 77‘(9 YJ I‘ Not Appiicable
Zip3 30 b Cﬂ? / /S‘- Ze 33 Lob Couzrz’_/ / <. 5. Certificato of Status Desied [ g'g?qmﬂ"""

8..Neme and Address of Current Reglstered Agent

7. Name and Address of New Rogistered Agent

= == - e T Nam

Tax filing requirernent and elects to do so0.

FUENTES, LAWRENCE E ESQ -

1407 WEST BUSCH BLVD Street Addrass (P.O. Box Number is Nol Acceptable)

TAMPA FL 33612 ' g

e FL [ o>
8. The above named énlily submils this statement for the purpose of changing ils registered office or registered ageni, or both, in the State of Florida,
SIGNATURE L i NDA B_Le_bm\) - P ‘// 97"7/ of
Sigratre, yped of prnted name of registersd agerk and tte i applicabls. {NOTE: Rag: Agent sign sirac when s e b4

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eiection Campaidn Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00

Trusi Fund Contribution, Added to Faes

CR2E034 (10/00)

(See crileria on: back} Make Check Payabls to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS 1N 11
TmE v [ pekets e O crange  [J Acditien
NAME LEBAN, LINDA B NAME
smeer aooress | 11602 HENDERSON ROAD STREET ADDRESS
CITY-ST-2P TAMPA FL 33625 GTY-ST-21P
TME U ] Dedete {133 [ Change [ Addition
NAME KORHN, BRENDA B NANE
smeet aooness | 3212 SAN NICOLAS STREET ADORESS
crr-st-zr | TAMPA FL 33629 CTY-St-2
TmLE - s 2 - Oowes - —fm™me ..} . - - - - [Jchange - (O Addtion |-
. NAME - e e NAME__ . R RS
STREET ADGRESS £
CIY-ST-0F CITY-ST-2P .
VITLE 3 Deleta TRE O Change  [J Addition
NAME NAME
STREET ADDRESS ﬂ STREET ADDRESS -
eiry-57-2P CiTY-ST-ZP
TME 3 Deizte TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S7-2P CITY-57-2P
e [ Deleta TnE Ochange [ Addition
NAME NAME
| e apoRess STREET ADDRESS
- CTY-ST-ZP . : GITY-S1-P

indicated on

changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: errtcs . S22, P

[ 4 hereby ceﬁilg'{hét the information supplied with this filing does not qualify for the exemption stated in Section 119.07#4)(0, Florida Statutes. | further centify thal the information
this report or supplemental repont is true and acgurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ¢r Block 12 if

TURE AND TYPED Oft PRINTED NAME (¢ SIGNWMG OFFICER QW DIRECTOR

£/ 2 (3 Y 3) 40345
oy 7] N DaytmpFona ¢

Lo Lo a\'
A

Qor=——=

v Ve WV SV NI A



