2000 UNIFORM Busmssé REPORT (UBR) FILED

DOCUMENT # P99000002056 | Seslé 15,2000 8:00 am

1. Emity Name | | cretary of State
TAMPA BAY RECREATION CORPORATION 09-15-2000 90006 038 ***550.00

Frincipa) Place of Business ’ Mailing Address

19629 WYNDHAM LAKES DRIVE 19629 WYNDHAM LAKES DRIVE

ODESSA FL 33556 ODESSA FL 33556 guugobelio

s s JAEKERR A A A

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For

350 (L 2020 Not Applicable

Zi C Zi Countr m
ip ountry ip ountry 5. Certificate of Status Desired O $8'75 ﬁ_\ddltmnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

_.__WQop, BRADLEY JESQ
BOYDSTUN, DABROSKI, LYLE & WOOD PA
2600 NINTH STREET, N.
ST. PETERSBURG FL 33704

Street Address (P.O. Box Number 15 Not ACCepiable)

City FL Zip Code

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 Florida.

SIGNATURE
s Signature, typed of printad name of ragistored agent and tiie if applicable. {NOTE: Registerad Agent signatura requiréd when rainstating) DATE
T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 ) N .
. ] 10. Election Cam Fin ot
Tax filing requirement and elects to do so. . After SEPTEMBER 13, 2000 Min. will be $750.00 Trﬁztllgz N daCoprz:r?bnuti:): neing ! fdséggohgism
(See critaria on back) ﬂ Make Chack Payable to Departmem of State T

1. QFFICERS AND DIRECTOHS l 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIME D [ Delete TITLE [J Change [ Addition
NAME TOLL, STEVEN G HAME

streeT ADDRESS | 19629 WYNDHAM LAKES DRIVE STREET ADDRESS

CITY-S7-2IP ODESSA FL 33558 CITY-$T-ZIP

TRLE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change ] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CI¥Y-8T-7iP

TmE 3 pelste TITLE [ Change ] Additien
‘NAME—""’ - hoo a - e Sr— et~ fNTAME-—v—Q"; —— - T T —— — - - - —_—— -
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZiF

TITLE 7 Delete TITE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITy-5T-ZIP CITY-4T1-2IP

TITLE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-3T1-2IP CITY-ST-2IF

13. 1 hereby certify that the information supplied with this filin é.; does not qualify for the exemption stated in Section 119,07(3)(}), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agldress, with all otber like empowered.

— 515
SIGNATURE: Sl ,_QEQUI]RE&Q!W &.Tots 7 ////2 e%jﬁj

E OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

= —l-



