2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan) FILED
DOCUMENT # P99000031983 R

1. Entity Name

TAMPA BAY AREA MANAGEMENT CORP.
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Principal Place of Business Mailing Address
1741 HAMPTON LANE 1711 HAMPTON LANE
PALM HARBOR Fl. 34683 PALM HARBOR FL 34683
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2. Prlnmp Place of Business
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6. Name and Address of Current Reglstersd Agent 7. Name and Addregs of New Registered Agent
T TTHES vt —e o [ <Name. _ - .
PAREDES, ANTONIO flucedos , fvtonio
' Streel Address (P.O. Box Number is Not Acceptable)
171¢ HAMPTON LANE
PALM HARBOR L. 4893 | o p;t' #
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8. The above named entity submi 8 purpose ofchanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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SIGNATURE P tomotaute loa 9 Q-
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FILE NOW!!! FEE IS $550.00 . o
Atter Soptember 10,2003 Fao wil bo ST50.0 B oerens ¢y $5,00 ey o
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 11. ABDDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P [ Delete TIRLE e j:] Change [ Aodition
NAME PAREDES, ANTONIO NAME ANC22IEEEY
streer aopRess | 1711 HAMPTON LANE STREET ADDRESS 037265, 05--01 ﬂl =120 sEE50, 00
CITY-$T-2IP PALM HARBOR FL 34683 CiTY-51-7IP
TILE 1 Delets TITLE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O Delete TILE ' [] Change (] Addition
NAME CoTTe TR NAME - : -
STREET ADDAESS STREET ADDRESS 1/
CITY-ST-2IP CITY-8T-217 ( |
TMLE . 7 pelete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE . O Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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TTLE [ Celete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
12. | hereby certify that the information supplie ding ddles not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementatze andatcuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oyl this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment wjla cagtyfi e empowered
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SIGNATURE AD]“ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Daytime Phona #
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