FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # 954351 SEm Secretary of State

1. €ntity Name 01-30-2003 90127 037 ***150.00
TAM BAY DEVELOPERS, INC.

Principal Place of Business Mailing Address

12568 CAPRI CIRCLE NORTH P.0. BOX 3516 90013362

ke e RN RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3070809 Not Applicable
Zi G i . Zi iti
P ouniry P Couniry 5. Cerlificate of Status Desired ] ﬁ:‘gi L‘::’égt'o“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
?m;? CRN. Street Address (P.O. Box Number is Not Acceptable)
TREAURE ISLAND FL 33708

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

A 2128640

CR2E034 (10/02)

SIGNATURE
Signature, typad or printed nama of registered agent and titls if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
9. Election C Fi
eChENOWL FEE 18 Sa000 cocnCaronr arcrs - $5.00 ey
Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME v X Delete MLE [ Change (] Addition
NAME BEATTY, STEVEN NAME
sineet aooress | ONE MANGROVE POINTE STREET ADDRESS
CITY-§T-2iP ST PETERSBURG BCH FL CITY-ST-2IP
TILE T 1 elets TITLE [ Change [ Addition
NAME BEATTY, EDWARD NAME
saeeraonress | 1261 ALEXANDER WAY STREET ADDRESS
CITY-ST-2 CLEARWATER FL 33756 CITY-ST-ZIP
TITLE PD - T B Clpelete =~ Tme B e e - “[change ] Addition
NAME BEATTY, BEA NAME
street anoress | 12688 CAPRI CIR N STREET ADDRESS
orv-s-z¢ | TREASURE ISLAND FL 33706 CITY-5T- 2P
TITE Vs 7 Dslete TITLE {JChange (] Adgition
NAME "| BIEGELSEN, LESLIE R NAME
staeet aoorzss | 12102 CLEAR HARBOR DRIVE STREET ADDRESS
orv-st-ze | TAMPA FL 33626 , CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-ST-21P
TILE 1 pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-27IP

12. | hereby certify.tha't'_ihe infermation 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver of trustee gmpowered to executedhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an s, with all other like"eghpowered.
SIGNATURE: __SIQ/ 2 ImE JE/e 0D [-27-63- 2] 56533

A

)
i e ”
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DJRECTOR Datz Daytime Phona # ——




