DOCUMENT # P99000008257 | - *

TAMPA BAY ORGANICS, INC. FILED
00 pEC 13 M 1: 00

Principal Place of Businass Mailing Addrass
ARREN TERRAGE 8 AACE SECR
LONGMEADOW WA ;onv:;ﬁenfgomm 01064348 TALLAEILA“SRSYEQFE;LSJQJDEA

> R Frker VIR
123 S.4005 ANE £0.3ox 94 1. .
Suite, Apt. &, etc. 3 W3 H 46
Suite, Apt. #, etc uite, Apt. #, elc ; ﬁtWﬁ;ﬁ i 3 WEFACE
City & State City & State 4. FE] Number Applied For
A MDA, FL’ E' Lb“‘(’MEA—mb\) MA. gg»gﬂqfsa q Not Applicable i
Zip Country Zip Chuntry " ) 8.75 Additional
3306\ \o 0.S- A oIoZF . 5. A ) 5. Certificate of Status Desired a fee Hequirecli"cna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_v Name -—
CORPORATION SERVICE COMPANY Street Addrass (P.O. Box Numl;er is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 .
City FL l Zip Code

8. The abave named entity submils this statement for the purpose of chanimg its re%iiterﬁ ogﬁ'mwrered agent, or both, in the State of Florida.

SIGNATURE LQL&@-"GJ\ A. ‘é'étf){w) aSitsagem [R-/2-00

Signature, typed or printed name of registered agant and tille if applicable, (NOTE: Registerad Agent signature required when remstating) DATE
9. This corporation is eligible to satisfy its intangible 1. .. .. . FILE NOW!!! EEE IS.$150.00. _...c-.| 10-Election Campaign Fi L I
- LT — T A paign Financing $5‘00 May Be
Ta filing requirement and elects o do so. Atter MAY 1, 2000 Fee will Trust Fund Contribution. ] Added 1o Fess
(See criteria on back} O Make Check Payable to Department of State
11. ,  OFFICERS AND'DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME Pres &_&'5"" | Direcor [ Delete TLE [ Change [ Addition &_ ‘
NAME RN KAKRES e : Y NAME %’_«
2 P, ] oA -y - .

‘ STREET ADDAESS [2A BN 210 B STREET ADDRESS 2Z2OO00035 J- 55-33”‘*’“5 §
OT-STIP WG uvrA) , AAA CITY-ST-ZIP -12/280--11135-— S
e Vice pres. [secvetary [ puivector” O poee e #4750, 0 Drowsk 70 A8k | ©
NAME Brcvard B, Steel\e | NAME
st anoness | 19y “DeoTywt Road, Sute J10 STAEET ADRESS
oSt | ey meadad, M DD gv-st-2p
TITLE T reASLYrer ' ASS 1} Sed.. [ petete TITLE [ Change  [] Addition
NAME 3&@(0 _y A. {Ri‘ N ] T 7 T ONAME - - .
STREETADDRESS | 1\ Dot gk Road, Sv A0 M0 STREET ADDRESS

cmv-st-zp oma mMeadond , AAA 01O eiTy-51-2P

CTME ~ [J pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

?

TILE [ Delete TIMLE [J Change  [] Addition

| NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2iP CITY-ST-2IP

- TME O pelste TME O cmenge [ Addition

- NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2iP CiTY-5T-2IP KE

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floridia Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shail have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 6C7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, with all other like empowered.

Lot TeFfeeiifh, R G 1):2) 00 43 57 330k

URE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phang #




