2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TAMPA BAY AQUATIC CLUB, INC.

DOCUMENT # P98000026864

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90144 009 ***150.00

Principal Place of Business

10309 WINTER OAK PLACE
TAMPA FL 33624

Mailing Address

10303 WINTER OAK PLACE
TAMPA FL 33624-5358

2, Principal Place of Business

3. Mailing Address

AR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

: SIGNATURE

8. The above named entity sLijits this statement for the purpose of changing it & egistered agent,gr both, in the State of Florida.
' 2 es mﬁd
S o L 7R /(;/,0774— Y =~ AH-00

City & Stale * -7 “City & State T T TS ATFEINGTGE  mgaRnaRan 35701636 - —[Appliéd For~=5j==
: 59— Not Applicable
4p Country 2ip Couniry 5. Certificate of Status Desired O $8 75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
CUH“N TIMOTHY Street Address {P.O. Box Number is Not Acceptable)
10909 WtNTER QAK PLACE
TAMPA FL 33624~
Y Pyl City Zip Code
(¥ /_’_7 W . FL

Signature, typed or printed name of registered agapfﬁnd

DATE

title if apphcable. /NOTE Reglséf—d Agant signature required when refnstating)

9. This corporation is eligible to satlsfy its Inlanglble
Tax filing reqwremem and elects to do so.
] {Bee crileria on back) O

=

10, -Election Campaign-Financing.. .
Trust Fund Cantributicn.

$5;00'May‘Be -
Added to Fees

ly&/NOW'" FEE IS $150.00, .
fte MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

ADDITIONS/CHANGES TQO OFFICERS AND GIRECTORS IN 13

" ~ OFFICERS AND DIRECTORS H P .
[ TILE D 1 Delete TITLE [ Change [ Addition | &

NAME CURTIN, TIMOTHY NAME .13,

STREET ADDRESS | 10909 WINTER QAK PLACE STREET ADDRESS 2
! ciry-sT-2P TAMPA FL 33624 CITY-ST-21P ﬁ
| TME o D, FEN O Delete TILE [ Change  [J Addition | ©

nve | SCOTT, MICHAEL NAME
| strezT AooRess | 201 S BEVERLY STREET ADRESS

om-s-2p | TAMPA FL 33609 CIFY-ST-2IF

TMLE D [ Detete THLE [ Change [ Addition

NAME GREAVES, MERIT NAME

sTReeT AoDREsS | 3217 W. OBIZGW ST. STREET ADDAESS

Crty-5T-2F TAMPA FL 13629 J CITY-ST-2IP

TITLE [T Delete _ TILE [ Change [ Addition

AN - — - — - - ~ Jwame . - — - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

Tme O Delete TIMLE [ change ] Addition

NAME HAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

i e [ Defetz e O change [T Addition

ME ’ : : NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P cITY-s1-2p

13, .| hereby.certify that the information suppfied willwthis filing does
15 trug and ag

.- indicated on this réport or supplerhental re
of the corporatnon or the receiver of trug

raxemption stated in Section 119. 07(3)(r) Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am an officer or director
t !eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daie Daytime Phene #




