2002 UNIFORM BUSINESS REPORT (UBR)

FILED

§

[ ]
DOCUMENT #  PO0000074055 Néay 12’ ZryOOZf gi_og o
1. Entity Name ecre a O a e &
TAMPA BAY VIEW, INC. 05-19-2002 90040 012 ***150.00
Principal Place of Business Mailing Acdress
ONE COLLANY RD ONE COLLANY RO 425336
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715 o
Suite, Apt. #, ete. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3662584 Not Applicable
Zi t Zi ni it
s Country P Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
e e = i —mae e e b Names oo o e . N
ARSENAULT’ KENNETH G JR Street Address (PO, Box Number is Not Acceptable)
10225 ULMERTON RD, SUITE 2
LARGO FL 33771
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signatura required whan rainstating} DATE
. . . PR . N n '
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Finanging $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution Add.ed ‘o0 Fees
(See criteria on back) O Make Check Payable to Department of State
kAl OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 7 Delete TITLE {1 Change  [] Addition §
"SRME MEDLEY, EDWARD NAME &
stecT anoress | ONE GOLLANY RD STREET ADDRESS 3
CrY-§T-2IP TIERRA VERDE FL 33715 CITY-ST-ZPP w
o
TITLE D [ palete TITLE [ Change [ Additien | O
NAME MOORE, WILLIAM C NAME
sraeet aboRess [ ONE COLLANY RD STREET ADDRESS
CITY-ST-2IP TIERRA VERDE FL 33715 CITy-$1-2P
TITLE [ Delete TITLE [Jchange [ Addition
o R MUY LS EPE e R Eemo = Ll NAMES = S R e PRS- PR - sem o=
STREET ADDRESS STREET ADDRESS
CiTy-S§T-2IP CITY-sT-2IP
TITLE O Detete me . [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplien-stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my sigemiOre shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or {rustee empowered 10 execute this repgs-s required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad. or on an attachment wi f i i !
SIGNATURE:\ 4 ‘r‘/a?éldz 727-864 6847
SIGNATURE AND TYPED QR PRINTED N SIGNING OFFICER OR DIRECTCR { Dae Daytime Phone #



