2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

TAMPA BAY COMMUNICATIONS, INC.

DOCUMENT # P94000091750

[
-

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90069 039 ***158.75

Principal Place of Business

Mailing Address

3643 5TH AVE N 3643 5TH AVE N
ST PETERSBURG FL 33713 ST PETERSBURG FL 33113 ’ T
Us us
DS RV K LRI R e
_4‘_.{_ EE%?T.’T 0 . A "’ e — " N TV T TR SF AT -
e/ 5k 3 Yy AR
ity & State — City & State —_ 4. FEI Number 59_337071 1 Applied For
PRsO , A, Leo Par [~ Not Applicable
Zip Country Zip i Country . . $3.75 Additional
\?3 7 ?3 ‘('S‘ . \33 97\3 ‘(.\r 5. Certificate of Status Desired M” Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
Tetcwer , 7 Rabedd
TUCHOL, MARY ANN Street Adgrgs ox prynber is [Bt Acceptabla) /Zﬂ J\ . ‘
3643 5TH AVE NORTH e S s e o gt L deen 3

ST. PETERSBURG FL 33713

Cﬁieo, /C( .

City

FL

33503

8. The above named entity

SIGNATURE

is staternent for the purpose of changing its regi

-

red office or registered agent, or both, in the State of Florida.

—

Vg

Py o=

2/ bofor

/%{f.

Signature, typed or printad name of registered ageMd 1itle if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See crileria on back)

red

FILE NOW!!f FEE IS $150.00
After MAY 1, 2001 Fee wilt be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, CQFFICERS AND DIRECTORS - l 12. ADDITIONS/CHANGES TC COFFICERS AND DIRECTORS IN 11 .
TITLE P W Delete TITLE I/-)o . ‘2 [ Change mjdilion g
NAME TUCHOL, MARY ANN NAME RN et ey S
sTReeT ADDRESS | 8475-2ND AVE NO. STREETADDRESS | /g PO - S/ 7# /J’}' Aé‘ 3
cry-st-2P | ST PETERSBURG FL CITY-ST-2ZIP YL LE, Fe, s 2 ?f/ ,_E
THLE CEO O Delete T "y _— [ Chenge  [SAeciton | &
ewe 1 TUCHOL, ROBERT = _ - D L | Aoaees reechoe . ..

|7 sthesT AORESS | 6475 2ND AVE NO. - - STREETATDRESS | & ¢AS v wliWod AOK. A -
CITY-5T-2IP ST PETERBURG FL CITY-8T-2P 7. W Tando < <, /‘{ R
TILE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2P
TITLE [ Delete THLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2P
TITLE O elete THLE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o CITY-ST-ZIP

of the corporation or the receiver o trustee erp

changed, or on an attachment with 2 --&-

SIGNATURE: "~

afl other li

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that i [
red Lo execute this repart as required by Chapler 807, Florida Statutes; and that my narne appears in Block 11 or Black 12 if

empowered.

my signature shall have the same legal effect as if made under oath; that | am an officer or director

;74@%/ 2P0~ SPP-P2KD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytima Phone #




