2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000061485 . Apr 30, 2001 8:00 am
1. Entity Name Vo
" ONAL NG ecretary of State
TA PA BAY INTERNAT AL' N ’ 04-30-2001 90034 048 ***150.00
Principal Place of Business Malling Address
11590 SEMINOLE BLVD PO BOX 1304
LARGO FL 33778 LARGO FL 33778
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 5885 Applied For
59-32 1 Not Applicable
zp Country a0 B s |5 Certifcas o Status Besiga - 0 - $8.75 Additonat |-~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
NOVA.K’ FRANK J Street Address (P.O. Box Number is Not 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 registered agent, or both, in the State of Florida,
SIGNATURE \
Signaturs, typad or printed name of registered agant and title if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
i ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . ) . .

9. This .c.orporanr?)n is e\lglb!g ch) sat\sfycljts Intangible Atter MAY 10 2001 F |||$be $550.00 10. Election Campaign Financing $5.00 May Be
Tax hlm.g r,equuement and elects 10 do so. er ' eew . Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Chack Payable to Department of State

11. OFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O oelete e [ Change [ Addition
NAME NAISER, D. CRAIG NAME

STREET ADGRESS | 7810 FOUH LEAF DRIVE STREET ADDRESS

GVSTIP | GREENVILLE IN 47124 oot 2p P

TITLE STD O elete TITLE . ,Z/Change [ Addition

NAME NOVAK, FRANK J NAME %,{

STREET ADDRESS | Q306 HARBORPE™ o (B8 Ave.

© GITY-ST-ZiIP = ‘”W— - : S e - --é.M 0, ﬁ_ - 3 '778

TALE [ celete / [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE O change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

MLE O Delete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS ’ STREET ACDRESS

CITY-ST-2IF . CITY-ST-2IP

TITLE O peiete TITLE [[cChange  [] Addition
NAME

STREET ADDAESS STREET ADDRES

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

13. | hereby cert‘

™yoplied with this fmng doeshot qualify for the exemptiongtated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated o o o g ".s report s true and accurte and that my signature gMall have the sama legal effect as if made under cath; that | am an officer or director
of the corpdfa i F d to execuly this report as reguiregrby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered

changed, -:‘ dri 8

Date Daytirma Phona #

"-sn‘s-unw

-""’ﬂurunw

}

CR2E034 (10/00)



