2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PGG000039900

1. Entity Name

TAMPA BAY MAX, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90482 042 ***150.00

Principal Place of Business Mailing Address

4616 BAY TO BAY BLVD
TAMPA FL 33629-7601

4615 BAY TQ BAY BLVD
TAMPA FL 33629

2. Principal Place of Business

4820 Gardy Bld.

3. Mailing Addrass

4320 Gandy Bid.

[N

LU

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T_j:tty &State City & State 4, FEI Number Applied For
amp3 , o 'Tam?B L e 59 - 35 3282 Not Applicable
%3 Ll %Rw Zga Ll filgtg 5. Certificate of Status Desired O ?eae.gesq lﬁﬁ;’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam )
“Business Farance Lawger, PA
Street Address (P.O. géx Nurnber is Not Acccﬂsﬁble) )
200 5. Biscayne jlvd
“ore 3410
City i . Zip Code
Miomi FL | 3313

8. The above name

A

submits this statement for the purpgge of changing its registered office

tered agent, or in the State of Fl

- .

SIGNATURE

Signalture, typed of printed name of ragistered agent and utle if applical

(NOTE: Aegs:

el Agent signature requigls wiien reinstating)

9. This corporation is eligible to satisfy its Intangible FILE NOW

Tax filing reguirement and elects 1o do so.

" After MAY 1, 2000 Fee will be $550.00

1!t FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria an back) a Make Check Payable to Department of State
11, ‘ CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
e D O Delete TITLE . Btoange [ Addiion | &
NAME WEST, ED NAME ]
sTReT ADoRESS | 4616 BAY TO BAY BLVD STREET ADDRESS §
CiTy-ST-21P TAMPA FL 33629 ciTy-ST-2IP ' u
TLE > O celete THLE O change @ adiion | &
NAME R. Q. :: k t\ldCl.‘f' NAME R. D, MAHCL'KU
sraeeTaooness | W ( G (i A sreeraooress | | 1Go PyRatoa f
om0 | T T ampa St RIGE CITY-ST-2IP A pa I RGO
TLE ’ [ Delete e [ Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
ARy -ST-21P GITY-ST-2P
TMLE [ pelete TITLE 3 Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP
TITLE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 24P CITY-ST-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP

13. 1 hereby centify that 1he information supplied with this fil
indicated on this report or supplemental report is true and accurate and that
of the corparation or the receiver or trustee empowered 0 axecute this repor!
changed, or on an atlachment with an address, wil

SIGNATURE:

ing does not qualily for the exemption stated in Section 119.07(3)(0). Florida Statutes. ¢ further certify that the information

all olher like empowered

my signature shall have the same legal effect as if made under oath; that | am an officer or director
1 as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g g, ,
LI et S-2)-o0 853 -Gz S54¥
S‘GMTURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayume Phone #




