2003 FOR PROFIT CORPORATION’
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TAMPA BAY INTERNATIONAL, INC.

P94000061485

Principal Place of Business

Mailing Address

11530 SEMINOLE BLVD P.O. BOX 1304
LARGO FL 39778 _ .- - .LARGC FL 33778 -- - . .-
us us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90196 031 ***150.00

AV 8896610

I

[] CHECK HERE IF MAKING CHANGES

City & State City & State ‘[ 4. FEI Number Applied For
. 59-3268851 Not Applicable
Zi Count Zi Coun ;
1 urtry ® uniry 5\.\ Certificale 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 .

NOVAK, FRANK J
11508 MURRAY AVE -
| LARGO FL 33778
N

\\ R

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

J

City

Zip Code

’ FL

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

the obligations of registered agent.

| am tamiliar with, and accept

SIGNATURE

-

Signature, typad or printed namae of ragistered agent and title if applicable,
ot

{NGTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wilt be $650.00-,
Make Check Payable to Florida Department of State °

9. Election Campaign Financing. .

Trust Fund Contribution.

. $5.00 wayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
MLE PD O Delete TILE [l Change [ Addition | &
NAME NAISER, D. CRAIG NAME =
stReeT AooRess | 7819 FOUR LEAF DRIVE STREET ADDRESS El;’
CITY-ST-2IP GREENVILLE IN 47124 CITY-ST-2IP i
TITLE 81D 1 Delete TITLE [ Change  [] Addition %
NAME NOVAK, FRANK J NAME

STREET ADDRESS | 11958 MURRAY AVE STREET ADDRESS

GITY-ST-7P LARGO FL 33778 CITY-ST-2IP

TILE O Defete TITLE CIcnange ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-TP CITY-ST-2P

TITLE [ Delate TITLE (i Change [ Addition
HAME NAME :

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-ZIP

TmeE [ pelete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2P e
ITE . ez e e [Dglgte - —fME T T T T [ Change [ Adeition

" HAME NAME

STREET ADDRESS STREET ADDBESS

CITY - $7- 7P CITY-ST-2P

12. | hereby certify that the information supplied with this filin é]

indicated on this report or supplemental report is,true an

changed, or an an attachment with an.addreght, with all

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i).

). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empGwered to execule this report ag required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

er like empowere

V2d03

$2.383 o400

SIGNATURE ANDMYPED OR PRINTED N,

OF SIGNING OFFICEH OR IRECTOR

Cata Daytime Phone #




