* -2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000089340

1. Entity Name
TAMPA BAY KIDS NET INC.
Principal Place of Business Mailing Address
2723 BELLE HAVEN DR 2723 BELLE HAVEN DR
CLEARWATER FL 33763 CLEARWATER FL 33763

2. Principal Plage of Business

2585 Enterpoise_ioad

FILED

May 04, 2001 8:00 am

Secretary of State

05-04-2001 90063 035 ***150.00
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Suite, Apt, #, etc. SuiteJ Apt. #,ac. DO NQT WRITE IN THIS SPACE
Uni+ /
City & State City & State 4. FEINumber  po.agqa647 Applied For

Not Applicable

Zip Country Zip (5 374’ 3 C?{jzmé- A

L4

5. Certificate of Status Desired h
Fee Required

0 $8.75 Additionai

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

LI -

- : ‘N%u? @obe,r'( MCorpmatk

ggg%%hgtgm‘igg%%m FiESi éd;’re(ss (P.Oéa:. Nuert;?‘rsls{ Mot Acc;a) ble)
CLEARWATER FL 33763 o : |- v
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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 Floricta.

S'IGNATURE A ’éofd’./'f /Q(CW‘ 3. Rober b /1(—C°rmu:k Vice pn’s:‘leu# ‘-[/2'//0[

S\gnalﬁfa. typed or printed name of registered agent and title if applicabla. {NQTE: Registered Agant signalure raguired when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS‘S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution. O Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PSD ‘ O pelste TMTLE O Change [ Addition
NAME MCCORMACK, CRISTINA D NAME
STREET ADDRESS | 624 SEDGEWICK WAY STREET ADDRESS
CITY-51-21P PALM HARBOR FL 34683 CITY -S1-2IP
TITLE VTD J Delete TITLE [ Change  [T] Addition
Nav MCCORMACK, J ROBERT NAME
STREET ADDRESS | 624 SEDGEWICK WAY STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34683 CITY-ST-ZIP
TITLE 7 Delete TITLE {J Change  [J Addition
NAME NAME
~STREET ADDRESS™ - - - STREET ADORESS~| - .. - — - - - N . -
CITY-ST-2IP CITY-ST-7P
TLE [ pesste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-S1-21P
TITLE [ pelete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2IP
TMLE O Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE: _Qm%,;mm Mo lamae b

E'AND TYRED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

‘{/Z{/a/ T2

/ Date Daytime Phone #
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CR2E034 (10/00)



