2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000026835

1. Entity Name

HISTORIC RESEARCH CENTER (TAMPA) INC.

Principal Place of Business

1317 LAZY OAK DR
1AMPA FL 33613

Mailing Address
13717 (AZY OAK DR

TAMPA FL 236134923

2. Principal Place of Busin,ess

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apl. #, elc.

M

FILED
Mar 14, 2000 8:00 am

Secretary of State

03-14-2000 90006 048 ***150.00

|

[l

M-

DO NOT WRITE IN THIS SPACE

Tax filing reguirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
58-3305721 Not Applicable
Zp Country Zip Country 5, Certificate of Status Dasired O $875 A_ddiﬁonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name L
GESKEY' JAMES Street Address (P.C. Box Number is Not Acceptable)
13717 LAZY OAK DR
TAMPA FL 33613
City FL Zip Cade
8. The above named entity submits this staterrent for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE :
Signature, typad or printed name of registerad agent and fitle if applicable. (NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11,

OFFICERS AND DIRECTORS

H KB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD [ Detete TIMLE [Jchange [ Addition
NAME GESKEY, JAMES NAME

stReeT ADDRESS | 13717 LAZY QAK DR STREET ADDRESS

CITY-ST-2IP TAMPA FL 33613 CTY-ST-7IP

THLE vD O velete TITLE {Jchange [ Addition
NAME GESKEY, MARK NAME

sreer aooress | 13303-A N. OLA AVE STREET ADDRESS

LITY-ST-2IP TAMPA FL 33612 Ty -ST-21P

TITE STD [ Delete TIME O Change [ Addition
NAME GESKEY, MICHELLE NAME

" STREETADGRESS®|F 5907 ECKHERT RD-APT 124 T RTSWEETAODRESST| T T T T T T T T T T

CITY-ST-2IP SAN ANTONIO TX 28240 CITY-$T-2IP

TITLE [ belete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TITLE T Delete TITLE [ crange  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-$T-2P

TITLE [ velete TITLE [ change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

changed, or on an anachme?.wi

SIGNATURE:

pthgr

W6 empgwered.

Z ~/f& -

13. | hereby certify that the information supplied with this filing does naot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall :
of the corporalion or the receiver,of trustee empowered 1o execyte this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 11 or Block 121
an address, with & j

have the same legal affect as il made under cath; that | am an officer or director

Dala

Daytung Phona #

(3 1034 (9/99)



