2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000009427 Mar 24, 2000 8:00 am

‘1. Entity Name

 NEW TAMPA CIRCLES, INC. Secretary of State

03-24-2000 90081 023 ***150.00

‘Principa'. Place of Business Mailing Address
27046 SEABREEZE WAY 27046 SEABREEZE WAY
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543-6617

[V Y Y Y]
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. Suite, Apt. # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
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City & State ~ City & State 4, FEI Num Applied For
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i 6. Name and Address of Currkn) Régistered Agent - - -—s=-._. 7. Name and Address of New Registered Agent - - —

, Name -
’ BROWN, KERRY H Street Ad}-rezﬁﬂ.—(g: mk‘s}]ot Acc(zt;? \p{\eev
] 307 S FIELDING AVE
TP FL 03O8 Busg 301,
v Pwerutew) | FL 1% q

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or poth, in the State of Ferida.

léIGNATURE ﬂ OM ﬂ\ Dﬂm ?)[ (t [OQ

SlgnalumﬁyMnled name of r&gistered agaﬁl and e ~apd cable. {NOTE: Registered Agent signature required when reinsating) DATE
8. This corporation s eligiole to satisfy its Intangible FILE. NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Canteibution. a Added to Feas
{See criteria on back) - O Make Check Payable to Department of State

ai. OFFICERS AND DIRECTORS | EE3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tre D O Delete TIE ' Ol Change L] Addition | &
hAME SINUDOM, THANES HAME =23
SaeeT aoeiss | 27048 SEABREEZE WAY STREET ADDRESS §
£ITy-ST-2iP WESLEY CHAPEL FL 33543 CITY-ST-21P w
fime b [ delete TITLE [J Change  [] Addition 5
Nave KARNOUTSOS-SINUDOM , DONNA J NAME
et sooeess | 27046 SEABREEZE WAY STREET ADDRESS
FITY-$T-2P WESLEY CHAPEL FL 33543 cry-sT-2IP
e - . - =T CDeete - e - O] Change  ~[F]-Addition
g}\ME NAME
STREET ADDRESS STREET ADDRESS
aTy-sT.e CiTY-ST-ZIP
ETLE O Dalete TLE Ol thange [ Agditien
IAME NAME

REET ADDRESS STREET ADDRESS
iTy-s7-2P CiTY -51-2P
fite O Detete TITLE I change [ Addition
bvre NAME

TREET ADDRESS STREET ADDRESS
!ITY-S‘F-IIP CITY-ST-2IP
e [ pelee TIMLE [ Change [ Addition
!AME NAME
(TREET ADDRESS STREET ADDRESS
JT-5T-2P ‘ CITY-ST-2F

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execut port as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an s, with all other likefem
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