2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000060252 FILED
1. Entity Name A r 05, 2000 8:00 am
TAMPA TOWN FERRY, INC. ecretary of State
04-05-2000 90082 044 ***150.00
Principal Place of Business Mailing Address
801 CHANNELSIOE DR P.0. BOX 208
TAMPA FL. 33602 RIVERVIEW FL 33568-2018
us us VUdovuodd(
r T ST MR AT
Suite, Apt. #, etc. Suite, Apt. #, ctc. DC NOT WRITE IN THIS SPACE
City& State — T rmmTee o~ City & State: ~=—— ~— ;e |24, FEl Number Applied For
59-3214471 Not Applicable |
Zip Country Zip : Country 5. Certificate of Status Desired O §g‘g95q£?:;ﬁ°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEINMAN, LEONARD L Streel Address (P.C. Box Number is Not Acceptable)
201 E. KENNEDY BLVD.
SUITE 1000, . .
TAMPA- FL 33602 : City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signatura, typad or printed name of registerad agent and title If applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaian Financi
< C X paign Financing $5.00 May Be
Tax filing requirement and elects 1© do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) i fake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TLE [l change [ Addition
NAME MACFARLANE, PATRICIA J. NAME
STREET ADDRESS | 458 MARMORA AVE. STREET ADDRESS
CITY-3T-2P TAMPA FL CITY-5T-2IF
TILE M 3 Gelete THLE (] Change [ Addition
NAME WINCHESTER, DEBRA . NAE
sTRect ADDRess | 12142-CLEARBROCK CT - S STREETADDRESS <[+ . .- =  wmm .. . C e -
CITY-ST-2IP RIVERVIEW FL 33569 : CITY-ST-2IP
TILE D [ Delete TITLE O change [ Addition
NAME OWENSBY, BARBARA NAME
sTREeT ADDRESS | 11902 W 82ND TERRACE STREET ACDRESS
CITY-5T-2IP LENEXA KS CITY-$T-2IP

TWILE D (D Gelete TITLE [) Change ] Addition
NAME EDWARDS, MIKE NAME

sTReeT ADoRess | 130 ADELAIDE ST W SUITE 1200 STREET ADDRESS

CITY-ST-ZIP TORONTO ON CITY-ST-ZIP

TME D [ Detete TILE [l Chenge  (J Addition
NAME ZLLAH, PRINCE NAME

sTreeT aporess | 3 CLEARMOUNT CIRCLE STREET ADDRESS

CITY-S7-21P ST. CATHARINES ONT. CITY-5T-21P

TMLE D O pelete TITLE [l Change [ Addition
NAME CALLAHAN, TIM NAME

streeT ADDRESS |. 19 COUNAUGHT CIRCLE STREET ADDRESS

CITY-ST-ZI‘E: “I' TORONTO ON CiTY-ST-7I

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachrment with an agdress, with all other like empowered. /

SIGNATURE: s | f ’}\ i F g - 5 /

SIGNATURE D TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #

bo(17) 2231592,

CR2E034 (9/99)



