2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # P96000058810 | Jan 12, 2000 8:00 am

1. Entity Name

WINNING WAYS OF TAMPA BAY, INC. Secretary of State

01-12-2000 90069 027 ***150.00

Principal Place of Business Mailing Address
1212 4TH AVE 1212 4TH AVE SW
LARGO FL 33770 LARGO FL 33770-3160

us us UUbUlUd‘l

2. Principal Place of Business 3. Mailing Address ”“""‘ “I m |” | |||| “' II l““l ll

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

I

City & State City & State 4, FEI Number NOT APPLICABLE Applied For

Not Applicable

Zip Country 4ip ; Country 5. Certificate of Staius Desired O $8'75 Additional
o e -~ —~~ S el T SR - - e -~ -Fee'Required-
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SiRACUSA, JUDITH ANN Street Address (P.O. Box Number is Not Acceptabla)
1212 4TH AVE SW

LARGO FL 33770

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
Signature, Typed or printed name of registered agent and htle i applicable. {NOTE: Ragistered Agent signatute required when reinstating) DATE
e ot |- ptorMAY 1,2000 Feowilba$ss00 | ' ESCten Campaon Fancig 85,00 ey 8o
=0 ) ’ - Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Cchange [ Addition
NAME SIRACUSA, JUDITH ANN NAME
STREET ADDRESS | 2243 BELLEAIR ROAD STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34524 CITY-S$T-21P
TTLE 7 betete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e - p T 7 - T T Deiete - f oee T T - 0T - TT T T T 7™ [change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE . - ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | . .. . { o STREET ADDRESS
GITY-ST-2IP mert o CITY-5T-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O Delete TITLE (] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY - ST-21P

13. | hereby certify that the information supplied with this filiné; dees not qualify for the exemption stated in Sectien 119‘07%3)(0, Florida Statutes, | further certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ TUHATARNELUNRED W 4fa00e  927-519-\SSS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99}




