2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000072926
THE TAMPA BAY TRAINING CENTER, INC.

-

Principal Place of Business

11550 INNFIELDS DRIVE
ODESSA FL 33556

Mailing Address

1602 INNFIELDS DRIVE
ODESSA FL 33556

2. Principal Place of Business

3. Malling Addrgss

F.o. o _\0 445S

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90099 023 ***150.00

DO NOT WRITE iN THIS SPACE

M

City & State City & State 4. FEl Number 59_3604583 Applied For
C,\ €acwdter |, L0 Not Applicable
Zip Country Country o i $8.75 additional
5. Cenificate of Status Desired O . weditiona
3 T 1 uUs A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

DIVITO, JOSEPH A ESQ.
DIVITO & HIGHAM, P.A.
4514 GENTRAL AVENUE
ST. PETERSBURG FL 33711

Street Address {P.O. Box Numbper is Not Acceptable)

City Fﬂ Zin 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, typeo of printed name of registeres agent and title if appicabe. (NOTE Regisiered Agent s.gnaturs required when reinstating) DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing reguirement and elects to do so

FILE NOW!! FEE IS $150.00

10.
After MAY 1, 2001 Fee will be $550.00

Election Campaign Financing

$5.00 may e

(See criteria on back) | Male Check Payable to Department of State Trust Funa Centribution. Added o Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TILE P (] elete TITLE [ Change [ Adstion | &
NAME MAGRAY, CINDY HAE 2
STREET AGCRESS | 11550 INNFIELDS DRIVE STREET AUDRESS Y
CITY-§7-7IP ODESSA FL 33556 CITY-87-2IP g
TITLE v O Delete TITLE [JCharge [ Adcton %
HAME MAGRAY, ROBERT RAME
streeT anoress | 41550 INNFIELDS DRIVE STREET ADSRESS
CITY-5T-7IP ODESSA FL 23556 CITY-8T-217
TITLE [ Delete TiTLE [ Change  [J Adsition
MANE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
[TELE [ Delete TTLE [l Change  [J Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-5T-21P
TITLE O pelete TILE ] Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P CITY-ST-21P
TITLE O elete 1L [ Changa [ Addition
NAME NAKE
STREEY ADDRESS STREET ADDRESS
CiTY-5T-2F CIi¥-ST- 2P

changed, or on an attachmant with an address, with all

A_)k A'

eAee, )

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the nformation
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; th
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607. Fiorida Statutes; and that my name appe.

other like empowerg,

C W {\(\A{« {du\

aﬁ I'am an officer or direcior
s in Block 11 or Block 12 i

Da7-YEx-5939

TURE
GNATUL CL
SIGNATURE AND TYFEDTOR PRINTED NAME’&gsmwwcﬁFﬂcsﬁ OR DIRECTOR

o /;) ;it/;zm\

Laytme Phore &




