| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
1
}
DOCUMENT #  PO4000061485 Apr 29, 2002 8:00 am :
el ecretary of State
TAMPA BAY INTERNATIONAL, INC. 04-29-2002 90088 003 ***150.00 )
Principal Place of Business Mailing Address
11590 SEMINOLE BLVD P.O. BOX 1304
LARGO FL 33778 LARGO FL 33778
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3268851 Not Applicable
Zi ' "
P Country Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
i 8. Name and Address of Current Reglstered Agent —. < . — <|- == ~- = T7~NameandAddress of New Registered Agent ~ ~~ -~ |77
Name
NOVAK' FRANK J ) Street Address (P.C. Box Number is Not Acceptable)
NGHARBORPL /(ST E MJ/-Q/IV Awe
-ﬁ
4 . A % 337 | e Zip Cod
4 y ip Code
- FL
8. The above named en'(rgmis stateﬂf:{lhe purpoi®ot changiags registered office or registered agent, or both, in the State of Florida.
€]
SIGNATURE I /(v f/ﬁﬂd) e, pod;; [ “4t-&-02
Signature, typed of printed name ol:egistered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating} DATE
] — - _Z £ NOWII!
8. This corporalion is eligible to satisfy its Intangible FIL 1! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Bo
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 o
= ) Trust Fund Contribution. Added to Fees
(See criteria on back) W - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
TMLE PD O pelste TLE O change [ Addtion | S
NAME NAISER, D. CRAIG NAME 2
sTReET ADRESS | 7819 FOUR LEAF DRIVE STREET ADDRESS 3
CITY-ST-2IP GREENVILLE N 47124 CITY-ST-2IP §
TITLE STD O Delete TILE O change [ Additien | O
N NOVAK, FRANK J rave
STREeT ADDRESS | 11958 MURRAY AVE STREET ADDRESS
CTv-sT-7P | LARGO FL 33778 CITY-ST-2IP
B 1117 e Soemes e T[] pelle THLE - =] == R [ change  [J Addition | =~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CIry-§7-2IP
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2P
TITLE O patete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIY-ST-21P
TITLE [ Dalete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP '\

SIGNATURE:

~o7Tfustee empowded 1o exed
with an address, withkll other like

13. | hereby certify that the information suppiied with this filing does ngp«qUalify for the exemption stated iy
indicated on this report or supplement; i
of the corparation cr the recei
changed, or on an attachm

rue and accurgle,

and that my signature shall ha
is report as required by C

Q |
T Feadie Kot Lbos A7 397 0640

Section 119.07(3)(i), Florida Statutes. | further certify that the infermalion
d'the same legal effect as if made under cath; that | am an officer or director
apler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytimea Phona #




