2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000028418

1. Entity Name

-...._.._rOFF-ROAD, INC. OF TAMPA
XTEEME

Principal Place of Business
14226 NORTH FLORIDA AVENUE

TAMPA FL 33813

Mailing Address

14226 NORTH FLORIDA AVENUE
TAMPA FL 33613-2127

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sufle, Apt. #, etc.

4/23/00-90043-050-$150.00-$150.00
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City & State C_ity 8 Stale 4. FEI Number Applied For
~ - | §9-25 .- ééé()?\ Not Applicable
Zip Courtry Zip Country - ; $8.75 additional
5. Certificate of Status Desired O Fao Raguired
8. Mame and Address of Curren! Reglatered Agent 7. Name and Address of New Registered Agent
Name '
SPIEGEL & UTRERA, PA. Strast Address (F.0. Box Number is Not Acceplable)
343 AMERIAAVENUE . __ ___ _ _ _ i
CORAL GABLES FL 33134 .
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typad a¢ printad name of regisiered agent and Ltk if appiceble, [NOTE: Ragistered Ageri sigrature raquitid whar reinsiating) DATE
9. This corporation is eligible to salisfy ts Intangible _ FILE NOwW!! FEE IS $150.00 10. Elaction Campaigr Financin
Tax filing requirement and elects to do so. Aftor MAY 1, 2000 Fes wlilf be $550.00 o Trust Fund c:r:rigbuﬁm‘ ¢ fdsdg,o m“f:?esa ®
(Sea critaria on back) Make Check Payabile to Department of State

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PTD O Delete TME [ Change  [Z] Addition
HAME KLENE, DONALD A JR. NAME

street aooness | 14226 NORTH FLORIDA AVENUE STREET ADDRESS

CITY-§T-2F TAMPA FL 33813 Ty -ST- 7P

TME SVD [ petete TIRE Ochange [ Addition
NAME STAPLETON, CHARLES R JR. NAME

staee aporess | 14228 NORTH FLORIDA AVENLE STREET ADDRESS

Crry-St-2p TAMPA FL 33613 oTy-ST-7P L

TILE [ Detete TLE Ocrange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- T8 CITY-5T- 2P

TME —- L oo - - O Cetets. STLE = e [ e e O Change (] Agdition .
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-21P CiTY-57- 1P

TmE [ Detets me [OChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 20 CIY-ST-7P

TILE [T Detets TME O change [0 Addition
NAME NAME ﬂ D
SIAEET ADDRESS STREET ADORESS

CITY-ST-2IP et GITY-ST-ZIP

13. Vhereby cem‘tz that e information supplied with this fii

indicated on

is report or supplemental report is true an

| accurate and that my sig
of the corporation or the receiver or trustea empowered to execute this reporl as requi
changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE:

doas not quality for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
nature shall have the same legal sffect as If rmade under oath; that | am an officer or director
red by Chapter 807, Florida Statutes: and that my name appears In Block 11 or Block 12 if

& I.N_EJJ r. _ %{/@mm.




