20071 UNIFORM BUSINESS REPORT {(UBR) FILED
[ ]
DOCUMENT # P98000037881 Apr 26, 2001 8:00 am
1. Entity Name lvjj
TEA%[M h;IANAGEMENT OF TAMPA, INC ecreta of State
! ) 04-26-2001 90308 016 ***150.00
Principa’ Place of Bugsiness Maiting Address
3816 W. LINEBALUGH AVE., SUITE 114 3816 W. LINEBAUGH AVE.. SUITE 114
TAMPA FL 33624 TAMPA FL 33624
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anplied For
59‘3505660 Not Applicabie
Zi Count Zi Count it
® Ly P ountry 5, Certiticate of Status Desired [ $8‘75 Addwtlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEBREE, BILL W .
Street Address (P00, Box Number is Not Acceptable)
3816 W. LINEBAUGH AVE., SUITE 114
TAMPA FL 33824
City Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bolk, in the State of Florida.
SIGNATURE
Signature. tyoed or printed name of registered agert and titte { apnlicanle. (NOTE: Fogstorsd Agent signat.’s seguirsd when reinstating! CATE
i y i isfy i i FILE NQW I FEE IS S50, )
9. ¥h\s'clorporam<?n is elltg\bls t?_sahsfy(;ta Intangibte ) :.!;;‘.1.0'\,1...» :r:;; ‘!‘?fﬁhq 0o 10, Election Campaign Financing $5.00 May e
ax filing requirement and elacts 10 do $0. After BIAY 1, 2007 Fae will pe §550.00 Trust Fund Contribution O Added to Fees
(Ses crileria on back) | biake Ohecl Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TINLE D 1 Delete TITLE O charge [ Addition
NAME SEBREE, BILL W NAME
SIREET ADDRESS | 3901 WILLOW TREE PLACE STREET ADDRESS
CiTY-ST-2Ip TAMPA FL 33624 CITY-ST-ZIP
TINLE D [ elete TITLE [ Change  [] Addition
MARE SEBREE, SUSAN H MAME
STREET 00RESS | 39041 WILLOW TREE PL. STREZT A3DRESS
CITY-ST-2P TAMPA FL 33624 CITY-87-2ip
TiTLE ] Desete TITLE {J change  [] Additon
NAME MAME
STREET ADDRESS STREET ADCRESS
SITY-S1-71P GTY-ST-21P
TITLE [ Delste TITLE [ Change  [] Acdition
MAK MAME
STRERT AZDRESS STREET ADCRESS
Crry-5i-21p CITY-ST-7IP
TITLE ] Delete TITLE {7 Crange L] Aaditen
MAME HAME
STREET ADDRESS STREET ADDRESS
CY-§7-21p CTY-ST-2IP
TITLE 1 Deletn s [ Crangs ] Adgion
MAME HAKE
STRELT ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-ZiP

13. | hereby certity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tne information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath: that 1 am an officer or diractor

of the corperalion or the recewver or trustee empowerad to executs this report as required by Chapler 807, Florida Statutes: and that my name appears in Black 11 or Block 17 f
changed, or on an attachment with an address, with all other like empowered,

- Bl . Secess M f/.(:/o/ 3 26 E205

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECcTOR ¢ / cae

Divtre Phore &

s

CR2E034 (10/00)



