2001 UNIFORM BUSINESS REPORT (UBR)

£A5T683

FILED

DOCUMENT # P99000089206 Apr 30,2001 8:00 am
1.PEE”;i;yleﬁ]:!nFﬁ:lO'PERTIE.‘:‘; OF TAMPA BAY, INC ecreta ) of State
! ) 04-30-2001 90316 020 ***150.00
Principal Place of Business Mailing Addrass
5798 46TH AVE N 4152 13TH LANE NE
ST.PETERSBURG FL 33701 SAINT PETERSBURG FL 33703
Suits, Apt, #, aic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Statg City & State 4. FEl humber  APPHEDTFOR= Applied For
§9 - 335,08 % Not Applicable
Zip Country Zip Counity 5. Certificate of Status Desired d $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e i ettt e B Name \[
WSE DA = = N T D R D DE R iy ke =)
| Street Address (P.O. Box Number is Not Acceptatile) J—
275-ATH-STREET-NOFFH- S .
ST PEFERSBHRG L3701 M e 1A Lave e
oo
City , T Zip Cog
. Petecbu FL | 25703
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State o’ Florida.
SIGNATURE \Ayﬂ'h&\ va (0 Q(lMQ BT QL-11-0OJ
Signature, typed o printed name of registered agent and titls if applicable (NOTE: Registered Agsnt signature raguired when reinstating) DATE
9. ;r_hlsfﬁprporatlgn is elltg!bls tc!) se:llsfy(;ts Intangible A Flhi‘:l?\gélln FFEE lSq|$1 50.:0 00 10. E'ection Campaign Financing $5.00 May Bo
ax filing requirement and elacts to do so, er ' ee will be $550. Trust Fund Contribution. O  Addedto Fees
(See eriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE QChange {7 Addition 8
NAME SANDERLIN, VICTORIA NAME =
steer aooress | 4152 13TH LANE NE STREET ADDRESS 3
orst-2¢ | ST PETERSBURG FL 33203 oy-1-2° SF10>D i
e VFD OJ Delete T change ] Addion | &
NAME SANDERLINE, MICHAEL NAME
stReer a0oness | 4152 13TH LANE NE STREET ADDRESS
arvstze | ST PETERSBURG FL ciry-ST-2p 3370
TILE O celete TILE [JChange [ Additicn
NME == - = ™ cme e e e - . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2P
TIMLE i 7 pelete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S$T-2IP
TITLE (3 belete TITLE [Ocmange 7 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TILE £ Detete TIME [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
13. | hereby 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 information
indicated on this report or supplemental report is rue 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 Gorporation or the receiver or rustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; 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:
SIGNING OFFICER OR DIRECTOR Daytime Phona #




