FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 E

PROFIT
CCRPORATION
ANNUAL REPORT

1999
DOCUMENT # P8000037245

1. Corporat on Name

TAMPA BAY RESCUE, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF ZORPORATIONS

IUANA RSN

Principal Plaice of Business

110 21T AVE. S0UTH
ST. PETE FL 33706

Mailing Address

110 218T AVE. SOUTH
ST. PETE FL 33705

DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed

04/23/1998 1
4. FE nber App ied For 1
ﬁl "PBSD ! L‘ Ll 9 Not Applicable :

2. Principal Place of Business 2a. Mailing Address
21] 2] _
Suite, Apt. #, etc. Suite, Apt. #, etc. L it
P - o 5. Certifcile of Status Desired | $8.75 ac d.monal
El ;I Fee Required !
City & Srate City & State 6. Etectionn Campaign Financing $5.00 niay Be 1
EI ;I Trust F.ind Contribution Added to Fees |
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible
;ﬂ 25 E! ’m Personal Property Tax. Yes  [JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
&1 Name !
DAVIS, ROBERT R 1
82| Street Address (P.O. Box Number is Not Acceptable) |

110 218T AVE. SOUTH
ST. PETE FL 33705

83

84] City

F Jﬁs‘ Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submirs this statement for the purpose f changing its r2gistered 1
office ¢r registered agent, or ko h, in the State cf Florida. Such change was authorized by the corpor: tion's board of cirectors. | hereby accept the apr ointment as reg stered i

h, andfacce ations of, Section 607.0505, Florida Statutes. /
é\ Poasi. H/zZ L ‘?
or printed af regisidrid agent and titls if applicable. ¥ (NOT :: Registered Agent signature req! ired when reinstating) DaTI

agent. | am famij

SIGNATURE

Signature, ty; —

12, OFFICERS AND DIRECTORS 13. ADDIT INS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 gi
TITLE b [ DELETE 11TIME [IChange  []Addition E
NAME DAVIS, ROBERT R 1.2 NAME 3
streersopress| 110 218T AVE. SOUTH 13 STREET ADDRESS T
CiTY-§7-2P ST. PETE FL 33705 14 CITY-5T-2PP &
TLE D ] OELETE 24 TILE ClCrangs  L]Addiion | O
NAME BARD, GRETCHEN S 22 NAME '
streeTaporess| 110 21ST AVE. SOUTH 23 STREET ADDRESS
CITY-ST-2P ST.PETEFL 33705 . 2. 4CITY-5T-2ZIP
TILE D [J DELETE 31TITLE [JjChange [ Addition
NAME DAVIS, CAROLYN 32 NAME
smeetanoress) 110 21ST AVE. SOUTH 33 STREET ADDRESS
CITY- 5T-2P ST. PETE FL 33705 34.CITY-5T-21P
TNE {1 DELETE 41TILE ClChange [ Addition
NAME 4.2 NAME
STREET ADDRE 58 4.3 STREET ADDRESS
TY-$T-2P 44 CITY-ST-ZF l
TIMLE ] DELETE 51TIME [CJcChange ] Addition
NAME 5.2 NAME I
STREET ADDRI §5 5.3 STREET ADDRESS
CITY-$T-2IP 5.4 CITY-ST-ZP
TME ] DELETE §1TMLE [CJChange [ Addition
NAME 62 NAME
STREET ADDRI SS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY.ST-2IP ]
14. | hereliy certify that the information supplied wit1 this filing does not qualify for the exemnption stated i1 Section 119.07(3)(i), Florida Statutes. | further -ertify that the ir formation

indicaied on this annuas report »r suppiemental annual report is true and acc urate and that my signature shall have the same legal effect as if made u der cath; that | am an 1

officer or director of the corporation or the receiver or trustee empowered to execute this report as re juired by Chapt:r 607, Florida Statutes; and tha my name appears in ‘

n address, with .1ll other like empowered. |

Block 12 or Block 13 if change:d, or ory an atjac iment wit

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR



