2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000090368
. vty Narms Secretary of State
EMPIRE OF TAMPA BAY, INC. 03-02-2001 90112 011 ***150.00
Principal Place of Business Mailing Address
533 SOUTH HOWARD AVE. 533 SOUTH HOWARD AVE. S - - e
STE. 10 STE. 10
TAMPA FL 33806 TAMPA FL 33606
us us
T s R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3408255 Applied For
Not Applicable
ap Country Zip Country 5. Certficate of Status Desred ~ [] 38+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name—,—/? ¢ —
TOMPKINS, JESSCIA ) -

3916 SWANN Street Address (P‘é‘ tﬁ Eumber isghlol Ac_cegtable)
TAMPA FL 33609

A CHmOA. 0

City FL o 'p@od&o(ﬁ

8. The above named entity submits this statement for the purpose of changing its registered officd or ragjstered agent, or both, in the State of Florida.

\ >

Signature, typed or printad name of registeted agent and title if applicable

SIGNATURE Y A, ot - alp(2f

d AgerT signatygerfequired when reinatating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NWEE IS. $150.00 10. Etection Campaign Financing $5.00 vy Be
Tax fiing requirement and elects to do so. After MAY 172001 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State ‘

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIZECTORS IN 11

TIELE P 1 Detets TITLE L —— . ﬁ Change [ Addition

e=gn B
N TOMPKINS, JESSICA e SISO AR TSN
STReeT ABDRESS | 533 S, HOWARD AVE STREET ADDRESS

CITY-5T-7iP TAMPA FL GITY-§7-ZiP

TITLE VP 3 Delete TITLE [ Change [ Addition

HAME TOMPKINS, JOHNESSA . NAME

| sTREET A0DRESS | 533 S. HOWARD AVE STREET ADDRESS

CITY-ST-ZP TAMPA FL CITY-$T-7P

e [ 1 Dekele TITLE [ Ghange [ Addition

NAME WALLACE, ERIKA NAME

stReeT ADDRess | 533 8. HOWARD AVE STREET ADDRESS

CITY-§7-2P TAMPA FL CITY-5T-2IP

TTE [ Delete L [ Change [ Addition

HAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-7IP

TITLE [ Delete THLE [ Ghange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7F

TITLE U1 Delete 1ITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

I CY-ST-ZIP CTY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 exeswtaliis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with.an address, with all othef like empwered.
i Fan) f
SIGNATURE: i P P e €/
EHE OF SIGNING OFFlCWHMOR il Tete Daylme Frone #

Mar 02, 2001 8:00 am

CR2E0C34 (10/00)



