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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000083774 May 01, 2000 8:00 am

1. Entity Name

TAMPA CHARTERS, INC. Secretary of State

05-01-2000 90424 031 ***150.00

Principal Place of Business Mailing Address
8675 HIDDEN RIVER PARKWAY 8675 HIDDEN RIVER PARKWAY
TAMPA FL 33637 TAMPA FL 33837-2086
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Mumber 50-3218801 Applied For
Not Applicable

= n .
® Couniry Zp Counry 5. Certificate of Status Desired | $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N -
S S " Mawie] Stolzberq, £sg.
WH[TE' JOHN T. Street Address . Box Numbgr is Accept f &
8765 HIDDEN RIVER PARKWAY %&Déﬁ' /a}yen ﬁdaz Wy
TAMPA FL 33637

City %ﬂ& FL Zi Cdz_,,7

rpgse of changing its registered office or registered agent, or poth, in the State of Florida.

Ar7-c0

[NOTE: Registared Agent signature required when reinstating) DATE

8. The above named entity submits this statement for the

SIGNATURE

agent and titla if applicable.

Signature, typed or printed name of reg!

-
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 “rust Fund Coniribution. O  Added o Fees
{See criterla on back) a Make Check Payable to Department of State

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

TITLE D O celete TILE Dl change [ Adaition | &

NAME MACDONALD, JOHN L NAME -::é«

STREET AUDRESS | 8675 HIDDEN RIVER PARKWAY STREET ADDRESS ]

CITY-ST- 21P TAMPA FL 33637 CITY-$T-2IP o
0

TITLE S [ Delete TIME [(Jchange [ Addition | O

NAME MOLINA, MICHAEL NAME

street ADORESS | 8675 HIDDEN RIVER PARKWAY STREET ADDRESS

CY-ST-2IP TAMPA FL 33837 CITY-57-71P

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS | - : — — STREET ADDRESS |- - — - - - -

CITY-ST-2IP CITY-5T-2IP

TILE [ pelste TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-7IP CITY-ST-2IP

TITLE [ pelete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

GITY-ST-2iP CITY-8T1-2IP

ME [ Detete TIILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P ATY-ST-2IP

13. | hereby certify that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify tha the information
indicated on this report or supgfemental report k& 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 corparation or the receivir or trustee empowered 1o gxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmentfvith an addresg] with all ot

r like empowered.
SIGNATURE: ___ SRAN AT NARAS G, /GIW G13) 3233

SICTATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytime Phona #




