2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000083118 Feb 26F§]6(];:0D8-00 am

TAMPA NATIVE ENTERTAINMENT CORP. Secretary of State

02-26-2000 90042 042 ***150.00

Principal Place of Business Mailing Address
10706 LAKE GARROLL WAY POST QFFICE BOX 272281
TAMPA FL 33618 TAMPA FL 33688-2281
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_35340% Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - . e 7. Name and Address of New Registered Agent
Name

TESTON' JOE M CPA Street Address (P.C. Box Number is Not Acceptable)

5600 MARINER STREET

SUITE 200

TAMPA H. 33609 iy FL | 77 co

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signatura, typed or prinied name of registered agent and lile  applicable (NOTE: Registered Agent signature required when reinstating} DATE
;
T s s s/ | ator maY 1,200 Fog wiba sssoon | ' ECInCaneag Fransng - $8.00 vy co
g e 1 . Trust Fund Contribution ] Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PSTD [ Delete e [Jchange [ Addition
NAME TESTON, JOE M NAME
sreeT anoress | 10706 LAKE CARROLL WAY STREET ADDRESS
CITY-ST-21P TAMPA FL 335818 CITY-ST-2IP
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-S1-2P CITy-sT-2IP
TITLE - - - : ) [ pelete THLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1p CITY-ST-21P
TITLE [ Deiete TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O pelete TITLE [Jchange [ Adtition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIvY-ST-2IP CITY-§T-2IP
TILE O Delers TIMLE [ Change [ Additian
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-2IP

13. | nereby certity that tha information suppiied with this fiing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemegital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gffrustee empowered 10 execute this report as required by Chapter 807, Flprida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attachment ess, with all other (ike emprgp egd. M 55 731

SIGNATUR 755 G ) 35 e 0/ f/ff/ﬁ ij/jZ" ¥ 550

Date ~ Dasume Prons ¥

CR2E034 (9/39)



