2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) EED
DOCUMENT # S70868 AL
1. Entity Name e b - e 1.
THE GARDENS OF TAMPA BAY INC. Sty 03007 1L PH 1235
= STATE

Principal Place of Business Mailing Adcress : "\_Qq DA
36707 LAUREL OAK LANE 36707 LAUREL OAK-LANE
DADE CITY, FL 33525 US DADE CITY, FL. 33525 US
E e s A O 0L R

Sulte, Apt. 8. etc. Suite, ApL . etc. [0 CHECK HERE IF MAKING CHANGES

Chy & State City & State 4. FEI Number Applied For

‘ 59-3081751 Not Applicabie
Zip Gouniry Zip Country . $8.75 additional
8. Certificaie of Status Desired a Foe Roguired
6. Name and Addresa of Current Registerad Agent 7. Name and Addresa of New Registered Agent

. - J— - —_— - Name —_ -
SEEMANN, JAMES
36707 LAUREL OAK LANE Street Aadress (F-O. Box Number is Nol Acceplabie)
DADE CITY, FL 33526

City FL I Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or regisiered ageni, or both, in the Stale of Florida. | amn famiiiar with, and accept

the obligations of registered agent.
SIGNATURE
e o . mmmmmun i apiialis. (NDTE: Rogsmnil Aglnl S Dhalus wuuired whin seraling) DATE

. 8. Election Campaign Financing $5 00 May Be
L A ¢ Trus! Fund comﬂbuﬁon E| Addad to Foos:
e LT OrCPRS AND DIRECTORS L Rt . ADDITIONSTOTANGES T0 OFFICERS AND DIRECTORS IN 11

me: - |DP [ Deleee e [ Change - [} Addition
WAMED' " - [ SEEMANN, JAMES e
STHEETADDAESS | 36707 LAUREL DAK LANE o STREET ADDAESS
cv-51-2¢ DADE CITY, FL. 33525 ‘ § cmesr-ne .
e DS 7 Deler TILE _ ] Grange  [] Addition
RAME SEEMANN, CATHERINE NANE : B
STREET ADFESS | 36707 LAUREL OAK LANE SYREET ADBRESS ='|
£NY-55-2P DADE CITY, FL 33626 Cav-sr-2Ip
me v B Deier MmE O Change  [7] Addition
NAME SEEMANN, MATTHEW HAME
STREET ALIFESS | 4726 1/2 3RD AVE NORTH STREEY ADDRESS
C1iy-51-2P ST PETERSBURG, FL cav.8-zip
TME T B et THE {IChenge [ Addition
NAME SEEMAN, CHRISTOPHER NANE
STEETADDRESS | 3836 19TH AVE NORTH STREET ADDRESS
Cv-51-20 SAINT PETERSBURG, FL 33713 o Cm-s1-1p
me : - [ Deiere me CChange [ Addition
NAME ) HAME
STREET ADIRESS S STREED ADDRESS
cv-s1-2e cay-s1-2p
me T O Oeer e [dctange [ Addition
WAME G e T . o
Cv.St2P L . LR R tnvesrae N DR

12 A hereby oemly that Ihe Infonmmon Suppiied wnh this Iillng does not quanfy br lhe €xemption siated In Section 119 07(3;11). Floricta s:amm | hmhercemfy that the information
. indicated on this repon or E:piemenm report is true and aocuma and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
“ of the corporation ver of Fustes empowered 1o execule this report as required by Chapter 807, Florida Stahates; and lha:my name appesrs in Biock 10 orBIock 1if

changed oronan amchrnentwiman address,\llﬂh all other like empowered. \ RPN

SlGNATURE: Tanes. P SQBMO\/\’\ lO‘LO -03 3‘:;‘2.-5\? -O0RD%

mmmmmmmmmzo:mmmum Oaytirrs Phona #

CR2E034 (10/02)

2” 18 fis



