‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

MENT
DOCUMENT # P94000061485 Apr 12,2000 8:00 am
TAMPA BAY INTERNATIONAL, INC. ecretary of State
04-12-2000 90147 019 ***150.00
Principal Place of Business Mailing Address
11590 SEMINOLE BLVD P.0. BOX 1304
LARGO FL 33778 LARGO FL 337731304 v
us us vvauvwe
F > T NG MRARIREREAR I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3268851 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired | $8'75 Additional
} _ - - _ ) . Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOVAK, FRANK J . Street Address (P.O. Box Number is Nol Acceptable)

3396 HARBOR PL

LARGO FL 34640

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and ttte [ applicable, (NOTE: Registered Agent signature required when rginstating) DATE
9. This corporation is gligivle to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax fmn.g rt.equlrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conrbution, | Added to Fess
(See criteria on back) g Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
NAME NAISER, D. CRAIG NAME
street anoress | 7819 FOUR LEAF DRIVE STREET ADDRESS
CITY-ST-20P GREENVILLE IN 47124 CITY-ST-2IP
TIE STD O oelete TILE [OJchange [ Addition
NAME NOVAK, FRANK J NAME
sTReeT ADDRESS | 3396 HARBOR PL STREET ADDRESS
CITY-ST-2IP LARGO FL 33770 CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Adition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TITLE . O Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP GITY-$T-2IF
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this flling doas not qualify for the exemptigrElated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trug\and accurate and that my signause’shall have the same 'egat effact as if made under cath; that | am an cofficer or director
of the corporation or the: f powereNto execule this report as [eetied by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attadhment with an addresywith all g - '

SIGNATURE:

cmr
NET

S O VI I {100 ( 711)393-00¢ta

EB-ARNTEErTAME OF SIGNING OFMBEA OR DIRECTOR Dale Daytima Phone #

~



