2000 UNIFORM BUSINESS REPORT (UBR) FIL
ED
DOCUMENT # PG9000030115 Feb 16,2000 8:00 am

1. Entity Mame

STAMPA BAY, INC. Secretary of State

02-16-2000 90035 039 ***150.00

Principal Place of Business Mailing Address
122+ OUEEN-ST-N— —AM-QHEEN-ST .
ST—RETERSBURG-FL—33713-5734~ ~SF-PETERSBURG FL 337104155

T

AR

2. Principal Place of Businesg 3. Malling Address ”Il"lll "I [l‘
Yv90 4o C? ity A | V90 &y 7#"/4’," ¥

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

v

City & State City & Stat 4. FE| Number - Applied For
57/)'-%/;453//5? ;L’I/ 5r é}é&)‘ﬁﬂtﬂ ﬁa- 5{4-\ ‘/g'/ Not Applicable
Zip [ Cofry Zip Cougsy . . , 8.75 Additional
357/{?’ ;/Iér}%/k; 3}7/0/ #/43/ /g/%ﬂ _|.5. Certiticate of Status Desired |£| gee Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAYNOR, BONI?IiE.A Stree‘tj/ddress (FO. ’B% I\%:#r 'sé\l(:\/tﬁt:;eplab!e)
ST PETERSBURG--33713-5734

Cit Zindoode
ST et wsBsns FL |33 4K

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registared agent and wile if applicdbie (NQTE: Registered Agent signature réquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 locti N .
Tax filing requirement and elects to do so. AHer MAY 1, 2000 Fee will be $550.00 10. 1E_n'j:t"?Sn?jag‘ofiﬁ;?b”us'”anc'”g O $5.00 may 8o
I on. Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delets TITLE [ change [ Addition
NAME TRAYNOR, BONNIE A NAME —1
STREET ADDRESS | JOR-QUEEN-ST—N- s | 2290 & 07 R 7 4 ]
-S| 6F PEFERSBURG-FL-33743.6734— . s | ST A pr Ber ke, F L BBT)O -4
TITLE D Kpmetg TME ' [ Change [ Addition
v BRADLEY, TERRI AV
STREET ADDRESS | 1225 QUEEN ST. N. STREET ADDRESS
CmY-57-2F ST. PETERSBURG FL 33713-5734. ciry-8t-21p
TME D [ Delete TILE D) change 7 Addition
NAME SKINNER, DEBORAH L NAME
STREET AODRESS | g2 - 45TH AVENUE, NORTH , STAEET ADDRESS
onst2¢ | ST. PETERSBURG FL 33703 o st 2
TITLE O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY -5T-2IF CITY-§T-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiY-§T-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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_corparation or the raceiver or trustee empowered to executa this report 2s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if
changad; or onan attachment with an addrese-withrat-ethey like empowered.

| SOR Z}Sl}r@ o2 wd

Dale ¥ Daytime Phane #




