2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000075357
TAMPA BAY TRANSPORTATION AND TOURS INC.

Principal Place of Business

742 THIRD AVE. SW
LARGO FL 33770

Mailing Address

742 THIRD AVE. SW
LARGO FL 33770

2. Principal Place of Business

8o1 W.B4sY Deive

3. Mailing Address

Bol W.Boy Drive

Ml

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 91109 040 ***150.00

I

Suile Y23 Suile Y23
City & State City & State 4, FEI Number Applied For
L A QGD Lﬂ QG 0 5? - 367 6 2 37 Not Applicabie
) lesarr—, O Couna s ﬂ __.,2533:!‘0 Country q 75. Certificate of S‘tal‘us; D'esw'red 3 geaeng?q Lﬁ:ﬂ:;tional

6. Name and Address of Current Registered Agent

7. Nar}le and Address oi New Registered Agent

ULLOA, VICTOR M

Name

Street Address {P.C. Box Number is Not Acceptable}

Tax filing requiremant and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

1364 OVERLEA ST.
CLEARWATER FL 33770
City : FL Zip Code
8. The above named entity 5711‘15 this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
y ol ¥
sonarne S e T .. .. famiio &. ditcen) 9§ /o!
Slgan and litle if applicabla, (NOTE: Registered Agent signature required when reingtating) tATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 “-j0. Elaction Gampaign Financing $5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TmE PD I Celete ML Ol Change [ Addition

NAME ULLOA, VICTOR NAME

streeT acoress | 1364 OVERLEA ST. STREET ADDRESS

CITY-5T-2IP CLEARWATER EL 34615 CITY-ST-2IP

TITLE VD . 7 Delete TITLE [[] Change [ Addition
|-nave_.. | FONTANALS, LIDIAS__... . _ . name " | e+ e IO

strerT anoress | 15096 SW 104TH ST., APT. 1102 STREET ADDRESS -

CITY-ST-ZIP MIAMI FL 33196 CITY-ST-2IP

e Sh OJ Delete TITE [ Chenge [ Acdition

NAME DILLON, PATRICIO G NAME

sTreeT AooRess | 14342 SW 159TH ST. STREET ACDRESS

CITY-ST-2iP MIAMI FL 33177 CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-2IP

ME [J Delete THLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ celete TTLE [J change [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2iP CITY-5T-2P

changed, or on an attachment with an g

e T

hall other like empowered.

~ - Parwicio~&. Drrron

13. | hereby certify that the infoermation supplied with this filing dees not gquatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity 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 trusleg empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

ress, yat

(727 )8oy-0028

E AND TYPED QR PRJNTED NAME OF SIGNING OFFICER OR DIRECTOR

dhsh

Date

Daytime Phone #

CR2E034 (10/00)

L
0



