2000 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # 554351 Mar 29, 2000 8:00 am
TAM BAY DEVELOPERS, INC. Secret,ary of State

03-29-2000 90072 045 ***150.00

Principal Place of Business Mailing Address
P.0. BOX 3516 P.0. BOX 3516
SEMINOLE FL 33772 SEMINOLE FL 337753516
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3070809 Applied For
Not Applicable

Zi Count Zi it
P ountry P Couniry 5. Certificate of Status Desired | $8‘75 Addnmnal
i _ Fee Required
6. Name and Address of Cutrent Registered Agent T "7 7. Name and Address of New Registered’Agent = "™ -~ =
Name '
BEATTY' BEA Street Address (F.O. Box Number is Not Acceptable)
12588 CAPRI CIR N.
TREAURE ISLAND FL 33706
City FL Zip 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, typed or printed name of regstered agent and tile i applicable (NOTE. Registerad Agent signature raquired when remstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) L ‘
Tax filingprequirememgand elects loydo so. ’ After MAY 1, 2000 Fee wIIE$be $550.00 1. TE,:ﬁ::'gEn%aénoaa;?; Financing a $5.00 May Be
e ution. Added to Fees
(See criteria on back) d Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE VP [ pelete TITLE (] Change [ Addition 3
NAME BEATTY, STEVEN NAME =)
sTREET ADDRESS | ONE MANGROVE POINTE STREET ADDRESS c§
CRY-S1-2P ST PETERSBURG BCH FL CiTY-§1-2IP o
TITLE SvP [ Delete TILE vP ¥ Chengs [ Addition S
NAME LEACH, GERALD J NAME

sTreet apoRESS | 13047 103RD AVE N STREET ADDRESS

erv-st-zf | LARGO FL CITY-ST-2
e | T T T T O opelete 1111 S A ’ (O change [ Addition
HAME BEATTY, FRACESCA NAME

streeT aDoress | ONE MANGROVE POINTE STREET ADDRESS

CITY-S1-2P ST PETERSBURG BCH FL CITy-S7-21P

TmLE P [J Delete TMLE O change [ Addition
HAME BEATTY, BEA NAME

street anoress | 12588 CAPRI CIR N STREET ADDRESS

CITY-ST-ZIP TREASURE ISLAND FL 33706 CITY-ST-2IP

TILE [ pelete TITLE Y ] [ Change (X Addition
NAME NAME Leshe R. B .'cqcls&ﬂ

STREET ADDRESS secTacoRess | jate2  Clear Harbor br

CITY-ST-2IP CITY-5T-2P Tampe, Ft. 33L26

TTLE [ petete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-8T-21 CITY-S7-2IP

13. | hereby certify thal the information supplied with this fifing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

ali other like empowered.

changed, or on an attachment with an address, wi
SIGNATURE: ﬁzﬁ-‘ 2 s, 5 32300  Ju2 3¢3-3¢al

SIGNATURE AND TYPED OR PRINTED NAME OF SIG‘ING QFFICER OR DIRECTOR Date Daytime Phone #




