2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000072926 Jan 21, 2000 8:00 am

1. Entity Name ™'

THE TAMPA BAY TRAINING CENTER, INC. | Secretary of State

01-21-2000 90068 034 ***150.00

Pringipal Place of Business Mailing Address
11550 INNFIELDS DRIVE 11550 INNFIELDS DRIVE
QDESSA FL 33556 QDESSA FL 33556-5404
. W60 Tnatelds 0Q
Suite, Apt. #, ete. . ' Suite, Apt. #, eic. DC NOT WRITE IN THIS SPACE
City & State : City & Stale 4. FEI Number Applied For

OOESSA el 59—36 O‘-" 582 Not Applicable

Zip ' Country Zips .3 S:s A CO\TEY 5, Certificate of Status Desired O ?g';g L‘:_S:;ﬁ“"al
6 Name and Address of Current R;g'islered -‘Agent ) ) ) -7. Name and Address of New Registered Agent
Name
g:Verl'g‘ é‘!?ﬁéﬁ';l:‘ ESAG Sireet Agdress (P.O. Box Number is N.ot Acceptable)
4514 CENTRAL AVENUE
: City Zip Code
ST. PETERSBURG FL 33711 FL

'

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or bath, in the State of Florida.

{SIGNATURE __- i - i i i
i ;":;(;p ;-,:i‘g;.i :s\;glr‘an:ra typed or printed nams of registered agent and ti!Jle ?glica'bl?,-l ; - ;(,NOTE: Registerad Agent signature requiredt when reinsiating} DATE

9. This corporation is efigible to safisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement anc elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State

L) O e N , ' OFFICERS ANC D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P ' ST T ] Delete F TIMLE [ Change [ Addition
NAME -MAGRAY, CINDY . . NAME

seeTaporess | 11550 INNFIELDS DRIVE : o STREET ADDRESS

CITy-ST-2IP ODESSA FL 33556 CITY-$1-21P

TITLE ' 7 Delete TITLE OJchange [ Addilion
NANE MAGRAY, ROBERT NAME

srreer anoness | 11550 INNFIELDS DRIVE o  STREET ADORESS . T e -~

B e R I ¢ —_— - e itk o I RS [ e | =T 5 e T = = . O - . —— e oL
CITY-ST-2IP ODESSA FL 33556 > CITY,ST-2IP i

TTLE [ pelete TILE O change [ Additicn
NAME HEME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ Change [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-51-2P

TIILE I -~ [ pelete TITLE [ Change [ Addition
NAME . NAME

STREETADDRESS | ' ' STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE . - O pelete TLE ) O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P - GITY-ST-2IP

13. | hereby certifg_that the information supplied with this fiing does not qualify for the exemption stated in Section 149,07(3)(i), Florida Statutes. i 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 eath; that | am an officer or director
of the corporation or the receiver of frustee empowered 1o execule this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE (, s

CR2FNAR4 /999




