2002 UNIFORM BUSINESS REPORT. (UBR) FILED

OCUMENT#  P99000053637 MSecreiary of State

1. Entity Name

TAMPA HYPERBARIC ENTERPRISE, INC. 01-30-2002 90132 036 ***150.00

Principal Place of Business Mailing Address -

700 WEST WATERS AVE. 700 WEST WATERS AVE.

TAMPA FL 33604 TAMPA FL 33604

2. Principal Ptace of Business 3. Mailing Address ”l'”“’ “I ’l"l ‘Il“ |”| |Im Ilm |Ii|| I“II mlu““ “m ‘“l '“l
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59'3585610 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

i - ¢ .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPH'A‘ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
700 WEST WATERS AVE,
TAMPA FL 33604
City FL Zip Code

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.

SIGNATURE
Signature, lyped or printed name of registerad agent and tile it applicatla {NOTE: Registeract Agen: signature required when reinstating) DATE
9. This corporation is ligibl tisfy its Intangible 1 FEE IS $150. . A .
Tax filingiezuiremen?;?'ng ;cl’e?:ﬁs toydo 50. ¢ Aﬂ:'ill-ﬂanNS‘g:lloz Fee will$b0525{;[:],oo 10. E\ecuon CamDaJQn Elnan0|ng $5.00 May Be
g rust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D [ pelete TITLE P 8¢ Change  [] Addition
NAME CAPRIA, MICHAEL NAME CAPRIA, MichAsL
steeT aporess 11706 PLUMOSA ROAD STREET ADDRESS { JOI O LAKE Covs LANE
oiv-sizp | TAMPA FL 33618-3624 ovsi-ze  |TAMPA FL 33618~ Y3H
THTLE D O Delete TITLE D Change [ Addition
NAME CAPRIA, LORRAINE K NAME CAPRIA, LORRAINE K
STREET ADDRESS | 11706 PLUMOSA ROAD STREETADDRESS | J) 0 LAKE CoVE LANE
orv-s1-2¢ | TAMPA FL 33618-3624 ov-stz | TAMPA, FL 33618-9317
TITLE -— O pelete TITLE - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE 3 Gelete TTLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2IP
TITLE 7 Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 6067, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all other like empowered.

;%d%@ﬂﬂﬁiémci@g/ Capeia. 01-19-02. 939350y

B y /
SIGNATURZ ANDG TYPED OR PRINT) MMJF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
ITh

SIGNATURE:

CR2E034 (9/01)



