2000 uituwomva BUSINESS REPORT (UBR) FILED
DOCUMENT # S19201 Feb 29, 2000 8:00 am

1. Entity Name

TAMPA BAY GOLOR MATCH, CO. Secretary of State

02-29-2000 90111 025 ***150.00

Principal Place of Business Mailing Address

7650 ISABELLA DR 7650 ISABELLA DR
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Suite, Apt. #, etc. Suite, Apt. #, efc. 4 DO NOT WRITE IN THIS SPACE

City & State

' Iy & State 4. FEI Number Applied For
DT | ( Iﬁiyf"}/', S 7 /gldél/ [l . 58-3043297 Nz:)Applicabie

Zip Country 2p Country i - $8.75 additional
3”‘5‘ 3‘/453 5. Certificate of Status Desired O Fae Fsquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

BOURDONJ FRANCO]S?/q/ F y m LA) Streel Address (PO. Box Number is Not Acceptable)
~—FG50HGABELA-DR— 7HEY]

P FA
T 4,&7'/6/ / 3‘/4{2 City EL [ Zpcoce

" 8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signalure,[typed or printed name of registered agent and titls If applicabls. {NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
| Tax filing fequiremant and &lcts (o o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. & Add.ed 10 Feis
{See criteria on back) O Make Check Payable to Department of State
1. o OFFICERS AND DIRECTCRS | IE2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PD O Delete e [ hange [ Addition
NAME BOURDON, FRANCOIS NAME
STREET ADDRESS %MSABE&&A—DR,-API-G STREET ADDRESS 4’/9{ '/ FA%?ZA) LA
onv-st-2¢ | -PORF-RIBHEV-FL-34668 o | per ACHE Y FL FYéeT
T v - O pete Tme 4 2Thage [ Addiion
NAME BOURDON, FRANCE NAME
STREET ADDRESS . : 6 STREET ADDRESS | 9 VLT = 7 e
Cy-sT-2F - -| PRORF-RICHE-F—24806- . - = e W CITY-ST-2IP - /@,e,r— Sy A Jc/[gg -
TNLE O Delete TLE 4 [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2P
THLE [1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
e [ petete TLE I change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20P CITY-S7-21P

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 $upplemental report is true and accurate and thal my signature shall have the same legal ffect as if made under oath; thal | am an officer or direcior
of the,corporationior the receiver or trustee empowered 1o execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 12 i
changed, or on an atlaghment with an address, with all r like emgowerad.
och o on an AlEhT Jx7-

SIGNATURE: PRYDV R = V0 | NS [- 2§ -Doco  gY3=—9340

SIGNATURE AND TYPED QR FRINTED NAME QF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

CR2E034 (9/99)



