2001 UNIFORM BUSINESS REPORT (UBR)

FILED

LB Tl

DOCUMENT # P96000088236 Apr 10, 2001 8:00 am
1. Entity Name ],.jr
TAMyAFIIND ASSOCIATES, INC ecreta of State
! ' 04-10-2001 90003 014 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 291033 P.O. BOX 291033
TAMPA FL 33687 TAMPA FL 33687 -
F P s MR G
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe Applied For
e = ) — - e T T L it P _§9_-3409168 o ] . jNot Applicable
Zip Country e Country 5. Certiticate of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent P 7. Name and Address of New Registered Agent
Nam ( :
FOSTER, ROBE Str, ddress (P.O Box N 3 r ig No t
512 E K W#Tgﬂﬂt \DGE W E

FL 33602

A "EnGle [EveecE  FL[BEa -

1 . . .
8. The above nagned entity submits fhis statemept y)\he bL rpose of changing its regisyered o¥ge or reglst‘ered agend, or both, in the State of Florida,
. .

.Ukt 4.5.0 (

SIGNATURE
Signature, typed of printed nama of refjist gen tllie if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
) o e ] "

8. This corporation is eligité to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax 1|\|r1g rfaquwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contriution. O Added 10 Feos
{See criteria on back) O Make Check Payable to Depattment of State. - - | -

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSTD O belete - TITLE [J Change [ Addition

NAME WHITMAN, OWEN S HAME

STREET ADDRESS PO BOX 291033 N!A STREET ADDRESS

CIy-S1-21P TAMPA FL Cry-S1-2IP

TITEE 7 Delete TITLE [ Change [ Addition

NAME NAME

SSTREETADDRESS | _ . — . et e me imm e e = . || STREFTADDRESS | - .- _ -

CITY-ST-2IP ’ ’ CITY-ST-2IP : o

TITLE O pelete TITLE O change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-20P CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ patete TITLE [Jchange [ Addilion

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

TITLE [ Detete TRLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ~ m CITY-ST-2IP

CR2E034 (10/00)

13. | hereby certify that the informatdgn suppliedl with this filing doenot qualify for the exermpiien

of the corporation or thk: receiver & truste is report as requirpd by Chgpter 607/

changed, or on an atta

SIGNATURE:

| he . tated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
ingicated on this reporf or supplefnental report is trud and acculate and that my signatyfe shalrave the same legal effect as if made under eath; that | am an officer or director

ida Statygtes, and that my name appears in Block 11 or Block 12 if

DQaytime Mena &

v



