2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P97000011992 Secretary of State
1. Enlily Name 01-30-2003 90133 019 ***150.00
TAMPA EAGLE, INC.
Principal Place of Business Maiting Address
3000 34TH STREET SOUTH 3000 34TH STREET SQUTH
SAINT PETERSBURG FL 33711 SAINT PETERSBURG FL 33711
2. Principal Place of Business 3. Maiing Address ”"”II' "I |||“ m” Ilm Ilm Ilm Ilm ”II’ ‘m”l”' Iml “" !Ill
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—34251 19 Not Applicable
s Country Zip Country 5. Certificate of Status Desired [ fg';?qlﬁdé"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — i . - | Mame

g o e e - = —

Street Address (P.O. Box Number is Not Acceplable)

000 34T SREET, SovT

City FL Zip Code

8, The above named entitygu e of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

/~F-03

{NOTE: Ragistered Agent signature required when reinstating) DATE

FILE Nowu! FEE ls $15D.00 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 ‘ + Trust Fund Coprnr?butic}n. s [} fdst;egct’ohl’lzz: °
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. . _ ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peete - TILE i . [T change ] Addition
NAME KIPLE, THOMAS W NAME
sTReeT anoress | 2200 SOUTH SHORE DRIVE S.E. STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL 33705 CITY-ST-21P
TIME sV [ velete TITLE M Change [ Addition
NAME WOLFF, LESTER L NAME
STREET ACDRESS | 3000 34TH STREET SOUTH STREET ADDRESS
CiTy-sT-21P SAINT PETERSBURG FL 33711 OITY-ST-2IP
TITLE T CJ elete TITLE [ Change [ Addition
NAME BIFFINGNANI, GLENN.J. - . i— . NAME [ . e -
STREET ADORESS | 30000 34TH STREET, SOUTH #350 STREET ADDRESS
CIY-5T-2P ST. PETERSBURG FL 33711 CITY-ST-2IP
TILE (] Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP . CITY-ST-ZiP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ pelste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] crv-sr-ze

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida 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 cath; that | am an officer or director
of the corparation or the receiver or trusies-empowered to execute this reprtit as required by C| r 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth ss. with all othepslke empafiered.

SIGNATURE: __ SIZ0saspidiitessties. Aéde— f-7-p3 Fe-8e3 -l

S&FIATURE AND TYPED OR PRINTED NAME OF SIGNI¢0FFICEH OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



