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1. Entity Name F IL ED
TSEE OF TAMPA BAY, INC. Jan 10, 2001 8:00 am
Principal Place of Business Mailing Address  « 01-10-2001 90086 044 ***150.00
8220 YARDLEY AVE. N. 8220 YARDLEY AVE. N.
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
5 oS e 0
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  5G-3487644 Applied For
Not Applicable
i t i .
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfddmonal
Fee Required
5 - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o oo s .
FRANKLIN, RICHARD
treet Address (P.Q. Box Number is Not Acceptabl
8220 YARDLEY AVE. N. Steet Address (0. Box Number s pLabie)
ST. PETERSBURG FL 33710
City FL | Zin Code
8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicatle. {NOTE: Registerad Agent required when reij 9. DATE
i ion is eligi isfy i i il o
8T fﬁi{:]m?;ai']?g:i;;g;zlg ;T;;:E:;ygz Qa”g'b'e Aft F'h‘iy?‘%b‘ ’ FFEeE flfg 52‘;’500 o 10. Election Campaign Financing $5.00 May Be
9 req : er ! i be N Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] pelete TITLE O Change {7 Additien
NAME FRANKLIN, RICHARD P NAME
streer aooress | 8220 YARDLEY AVE. N. STREET ADORESS
env-si-z¢ | ST, PETERSBURG FL 33710 oITY-$T-2IP
TME D ] [ Detete TLE J change [ Addition
NAME HADDAD, PHILLIP NAME
sTaeeT aporess | 8220 YARDLEY AVE. N. STREET ADORESS
orv-size | ST. PETERSBURG FL 33710 Cirv-$1-2p
TITE - . . - . [ palete . fme - — e s S O Change [ Additien_|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-8T-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
TILE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in'Section 118.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report of suppiemental report is frus and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ (o QP2 ~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phone #

y

CR2E034 (10/00)



