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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S70868 Jan 18, 2000 8:00 am
1. Entity Name S
ecretary of State
THE GARDENS OF TAMPA BAY INC.
01-18-2000 90075 040 ***150.00
Principal Place of Business Mailing Addrass
36707 LAUREL OAK LANE 36707 LAUREL OAK LANE
DADE CITY FL 33525 DADE CITY FL 33525-8583
us . us
SRS e NIRRT RRRTRRRORA
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3081751
Zip Country e : Couniry 5. Certificate of Status Desired O $8'75 Additional
P . e ) T R e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Narme
SEEMANN, JAMES Street Address (P.O. Box Number is Not Acceptable} a
36707 LAUREL OAK LANE
DADE CITY FL 33525
City FL Zip Code

8. The above named enlity 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 prnted name of registered agent and litle if applicable. {NOTE. Registered Agent signalure raquired when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaian Fi .

Tewt filing reguirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 ) Tru:tlFund Cfn::?;uti:: neng ] i%gﬂohggsa °

(See criteria on back) O Make Check Payable to Department of State
1. OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tine oP : O3 etete e ClcChenge O
NAME SEEMANN, JAMES NAME
staeer aporess | 36707 LAUREL OAK LANE STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33525 CITY-ST-2IP
me DS O] Detete e Dt O =
NAME SEEMANN, CATHERINE NAME
sReeT ADoress | 36707 LAUREL QAK LANE STREET ADDRESS

yonvsrzp I DADECITY FLA352 . 0 0 . o o _fUmstR | - e e e e -

TLE v , O Deiete TLE Clcnange 77
NAME SEEMANN, MATTHEW NAME
sTAEET A0DRESS | 4726 1/2 3RD AVE NORTH STREET ADDRESS
CITY-5T-2IP ST PETERSBURG FL CITY-ST-7IP
TILE O Defete TITLE Ooage O
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP : GITY-5T-7IP
TiTLE 1 Delete TITLE Dlchange O™
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
TILE' [ petete TITLE []Change [0
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-§T-ZIP

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. 1 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
of tha corporation or the receiver or trustee empowerad 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 other like empowered.

i
i

SIGNATURE: _C GURMGH ISemaidiRiCather ne Seemann [-1-00 352-518-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




