2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000088236

1. Entity Name

TAMARIND ASSOCIATES, INC.

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90429 050 ***150.00

Principal Place of Business

P.O. BOX 291033
TAMPA FL 33687

Mailing Address

P.O. BOX 291032
TAMPA FL 336871033

2. Principal Place of Business

3. Mailing Address

LA A A

Suite, Apt. #, etc,

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59-3409168 Neot Applicable
i C Zi c iti
zp ountry P ountry 5. Cerifficate of Status Desred ~ []  $8+79 Addiional
N Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
UL Name
L= - i T o e Sl e el
FOSTER, ROBERT .A:.JH' Street Address (P.O. Box Number is Not Acceptable)
512 E KENNEDY BLYD

TAMPA FL 33602

L\

City Zip Code

FL

A

B. The above named

SIGNATURE

Bment for the purpose of changing its registered office or registered agent, or toth, in the State of Forida.

0P

{NOTE: Registered Agent signature raquired whan reinstaling} DATE

Signature, typal or prifmed name of regishred agent and title if applicable.

\
9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fung Conlribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TILE PSTD - ' [ Detete TMLE ) ’ Ol change T Addition | =
NAME WHITMAN, OWEN S NAME -
sTreer ADDRESS | P.O. BOX 291033 N/A STREET ADDRESS s
CiTY-ST-2P TAMPA FL OITY-ST-2IP
TILE O Delete TITLE [ change T Addition .
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE O velete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS | ~——=—"" - = | STREET ADDHESS ™ |2~ TERIZRSTIIRITTITT e TN TR e e
CITY-ST-2P CITY-ST-ZiP
TITLE [ Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P GITY-57-7IP
TITLE O celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2P

13. | hereby certify that the fniormatiof sufelied with this TkQg dogg
indicated on this reportjor suppierpentpl repert is fue ahd, ac
of the corporaticn or th exad
changed, or on an atta er lij

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ute this report as reqfres] by Chaptey 607 \da Statutes; anc that my name appears in Block 11 or Block 12 if
e empowered.

Daytime Phone #




