FILED

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 ?é(tmtam
DOCUMENT #  P01000120686 Secretary of State
1. Entity Name 01-10-2003 90104 026 ***150.00
TAMPA BAY SALTWATER INC.

Principal Place of Business Mailing Address
317 WEST HILLSBOROUGH AVE 31N WEST HILLSBOROUGH AVE
TAMPA FL 33614 TAMPA FL 33814
2. Principal Place of Business 3. Ta Address2 “II""‘ m Ilm "I" Ilm Il”l Ilm lml “l" II“I “m m“ “” ‘I"
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Number Applied For
éé X'é I Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Oesired O $8.75 Additional
. . N : __Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
e
LONDEREE’ RICHARD Street Address (P.O. Box Number is Not Acceptable)
3171 WEST HILLSBOROUGH AVE
TAMPA FL 33814
City FL Zip Code
8. The above named entity submits thrs statem urpose of changing its registered cffice ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agen ﬁ O/Z{Z'() / /
SIGNATURE 2 /¢ /‘)ﬁ n f)&é‘ e e /[7)9 3
& Signature, typed or pri fad ly( ‘B(aglstered agent and lille it applicable. ( OTE nglsiered Ageni signature requirad whan reingtating) fATE I
FILE NOW!H @Eé IS $150.00 . o
' 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe-e will be $§550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ Delete TITLE [JChange [ Addition
NAME LONDEREE, RICHARD NAME
streer a0oress 1 3171 WEST HILLSBOROUGH AVE STREET ADDIRESS
CITY-ST-ZIP TAMPA FL 33614 CITY-ST-ZIP
TITLE D [ pelete TIMLE [ Changs [ Addition
e CALDWELL, MARK e
STREET ACDRESS | 3171 WEST HILLSBOROUGH AVE, STREET ADDRESS
crv-st-or |[TAMPAFL'33614 —— - = - T fon-stoe T T
TIMLE 7 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZIP
e {1 Detete e [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
Time [ Detete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o ”/ CITY-ST-21P

#gatalify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that .the information supplied with thi
indicated on this report or supplemental report |
of the corparation or the receiver or trustea e

changed, or on an attachment with an addps wi e empowsered.
SIGNATURE: ___ SIGUMCAHA/REQUIRED //7 73

SJGNATURE/NDT?’ED OR FﬁINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayume Phone #

BUV LYV |

ny

CR2E034 (10/02)




