2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P94000006133

1. Entity Name

TAMPA BAY BREWING ASSOCIATES, INC.

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90041 041 ***150.00

N

Principal Place of Business

2205 N. 20th Street
Tavwpa, FL. 33605

Malling Address
2205 N. 20th Street
Tampa,

FL 33605

2. Principal Place of Business

3. Mailing Address

Suite, ApL #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3229332 Not Applicable
Zi Count Zi Ci iti
° Lniry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

Ballard, William C.
100 Second Avenue South, Suite 701
St. Petersburg, Florida 33701

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature. typed or printed name of regislered agent and title i applicable

{NOTE Registered Agent signalure required when reinstaling} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.

10. Eiection Campaign Financing
Trust Fund Contribyticn.

$5.00 May Be
Added to Fees

(See criteria on back) K
1. OFFICERS AND DIRECTORS 12, ADDITFONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PIDS [J Delete TMLE O change [ Addition |
NAME Perez, Humberto NAME <
STREETADDRESS | 5905 N, 20th Street STREET ACDRESS %
CITY-ST-2P Tampa, Florida 33605 GITY-ST-ZIP 5
TNLE [ celete THLE [ change T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE 7 Delete TIRLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ selate TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS” STREET ADDRESS
CITY-ST-21P CITY- ST- 7
TITLE O Dalete TITLE (] change  [[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TME [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 87- 2P OITY-5T-2IP

13. | hereby certify that the information supplied with this filing doe .-

indicated on this report or supplemental report is true and ac
of the co(poranon or the receiver or truste

SIGNATURE:

T "
SIGNATURE ANDWPED“ PRINTED NAk

salify for the exemption stated in Section 119:07{3)(i), Florida Statutes. | further cerlify that the information
- ! that vy signature shall have the same tegal effect as if made under oath; that | am an officer or director
Loren Las requn‘ed by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

§13-242-9222

Daytme Phone #

Taberto J.

-“FICER OR DIRECTOR

Pergz

Date

J




