2000 UN'IFOBM BUSINESS REPORT (UBR) FILED

DOCUMENT.#'P97000091628 ‘
e e T O Jan 28, 2000 8:00 am
b
TAMPA SOUTH CORPORATION Secretary of State
01-28-2000 90119 009 ***150.00
Principal Place of Business Mailing Addrass
1510 S. CLARK AVE. 1510 S. CLARK AVE.
TAMPA FL 33629 TAMPA FL 336294336
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number 388 Applied Faor
59—3484 Not Applicable
Zip Country 2 ’ Country 5. Caertificate of Status Desired O geae.z:esq Lﬁf:cillional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BOBIER, GERALD W JR Street Address (P.O. Box Number is Not Acceptable)
1035 STERLING AVE S
TAMPA FL 33629
City FL Zin 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 d \ m Cevnld W - Bobiey To.. Viie Prsident |- lo-0C
VR Signature, typed or printed name of ;agislfed agen and fitle if appiicabla. (NOTE. Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible | FILE NOW!! FEE IS $150.00 - - 10.-Election Campaign Financin ) o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 et Fund Comtiibation 2 O ffdgqo"g:g Be
(See criteria on back) U Make Check Payable to Department of State
Mighe, W e, ', o0, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ﬂngm TITLE Clchange [ Adation
NAME PEACOCK, SUZANNE .~ - ~ = - = > NAME
sTrecTADDRESS | 4014 WATROUS AVE.  ~ -~ -~ = - " . STREET ADDRESS
om-st-zr | TAMPA FL 33620 CiTY-5T-2P
TLE P . [ Delete e Pres.desot Tphange (] Adolton
NAME BOBIER, GERALD W JR NAME Bobicr |, Gevaid w- TE.
staees aooRess | 1035 S STERLING AVE SHETAOORESS | | hm g ‘g, sderling A
CITY-ST-2IP TAMPA FL 33629 CITY-51-2IP - 0d . H BBLZD
TITLE - T s T T R O pelete == =~ TITLE L R wme w- - w-.—[]Change .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
7Y -5T-217 CITY-5T-71P
TITLE [ Delete TLE [J Change  [[] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ’ [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZiP

13. ) hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as If made under oath; that | am an officer or director
of the corporaticn or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with allpther like empowered. (g{;)

RE AND TYPED CR PRI

SIGNATURE:

Daynme Phone #

CR2E034 (9/99)



