2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P98000037245 T eiiary of Stater

TAMPA BAY RESCUE, INC. // 07-25-2001 90010 032 ***550.00
Principal Place of Business Mailing Address
110 215T AVE. SOUTH 110 18T AVE. SQUTH
ST. PETE FL 33705 ST, PETE FL 33705 H"ﬂBUBSB
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3501449 Not Applicable
Zi Count Zi Count m
® ouniry P ounry 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
- —~— .~ -B. Name and Address of Current Registered Agent . ____ | _ __.7..Name and Address of New Registered Agent
Name '
S, ROBERT :
DAVI ' BE R Street Address (P.O. Box Number is Not Acceptable)
110 21ST AVE. SOUTH
ST. PETE FL 33705
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
b SIGNATURE
Signature. typed or printed nama of registerad agent and tite if applicable, (NCTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 ‘ - .
. 10. El
3 Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trﬁgi\'(::r%aggﬂr?guz::ncwng 0 fg‘gﬂoh‘;z:sﬂe
(See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peete TITE [ Change (] Addition
NAME DAVIS, ROBERT R HAME
streeT apbzess | 110 21ST AVE, SOUTH STREET ADDRESS
orv-si-ze | ST, PETE FL 33705 CITY-87-2P
TITLE D O peletz TITLE O Crange [ Addition
NAME BARD, GRETCHEN S NAME
STREET ADDRESS | 110 21ST AVE. SOUTH STREET ADDRESS )
CITY-ST-20P ST. PETE FL 33705 CITY-ST-ZIP =
LT I 5 B = IO N T -[=] Change - --[] Addition=
NAME DAVIS, CAROLYN NAME
sTREET 400REsS | 110 21ST AVE. SOUTH STREET ADDRESS
CITY-ST-2P ST. PETE FL 33705 CITY-ST- 24P
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME I NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE 3 Celste TITLE [Ichange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal 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 Block 11 or Block 12 if
changed, or on an attachmegt with an agdress, with all other like empowered.

=

amn - o

CR2E034 (5/01)

"

SIGNATURE: if-%FSQUHE%@&i R DS faZ/'i/o" (22D 5742231

SIGNATURE ARIPTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daylime Phona #



