2003 FOR PROFIT CORPORATION ) FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT # P98000083118 Secretary of State
1. Entity Name 01-13-2003 90134 013 ***150.00
TAMPA NATIVE ENTERTAINMENT CORP.
Principal Place of Business Mailing Address
16706 LAKE CARROLL WAY POST OFFICE BOX 272281
TAMPA FL 33618 TAMPA FlL 33688-2281
e N LR A O AN
Suite, Apt. #, etc. Sulte, Apt. #, et. [T} CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-353% Not Applicatile
Zip Country Zip Country B 5. Cerlificate Ofvsffu.s, Izefiied( .,.;.C'-% ?g.g?ql-,:?:ciitional
-~ - - - 6. Name'and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TESTON, JOE M CPA Street Address (P.O-. Box Number is Not Acceptable)
10706 LAKE CARROLL WAY .
TAMPA FL 33618 i
City FL Zip Cede

8. The above named entity submits this stalement for the purpose of changing its registered office cr registered agént, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE -
Signatura, typed or printed name of registerad agent and title if appiicabie. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!! FEE IS $150.00 . o
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution, ’ a ?(%e(zll?OI\é?ésB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST™D 1 Delete mME - [ Change [ Addition
NAME TESTON, JOE M NAME
streer anoress | 10706 LAKE CARROLL WAY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-§T-2P
TILE O Delete LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE - e T O oelete | me T j © T [gchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [T change  [J Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7iP
TTLE [ pefete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12, ! hereby certify that‘ihe information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplementalreport 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 carporation or the receiver or ipdtee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and e appears in Block 10 or Block 11 if

that my n.
changed, or on an attachment with&n address all gther like empowered.
e REEMANES ) s 4] J1< S @/Z; 823047

NATURE MDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ a4 ~Daytime Prone ¢ 7

ey W

. CR2E034 (10/02)

ssamescec-zeccccataazrzsacafel ool




