2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S79413

1. Entity Name

TBA COMMUNICATIONS, INC.

Principal Place of Business

4803 GEORGE ROAD
SUITE 330

TAMPA FL 33634
us

Mailing Address

4803 GEORGE ROAD
SUITE 330

TAMPA FL 33634

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

TN

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90007 027 ***150.00

WV & W T TVW &

[ENANCTRRARAEOR

DO NOT WRITE IN THIS SPACE

:

City & State City & State 4. FEI Number Applied For
59-3081391 Not Applicable
Zi Count Zij Counts iti
__ f N ‘r‘y_‘ B ~ ® _ N uniey 5. Certificate of Status Desired [ _ Egg?q::?:&"“"m 5

6. Name and Address of Current Registered Agent

7. Name and Addrgss of New Registered Agent

4508 CENTRALAVE
~ST-PEFERSBURG-FL-38711

" Caclbna Coazar ™

Streel Add‘rfis%%BgNu% i&o&\%@%&)@&. X]rc 235

G YN

FL

- P

8. The above nafed enti

SIGNATURE

is statemegff for the purpose of changing its registered office or registered agent, ¥r both, in the State of Florida. '

A
A v ri printakn_gpa’nl‘rﬁ;isle?dﬁeﬁand tide Y appiicable.

(NOTE: Registered Agant signature required whan rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eleclion Campaign Finanging

$5.00 May Be

Trust Fund Contributicn. Added to Fees

CR2E034 (10/00)

!

{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete TITLE [ Change [ Addition
NAME COZART, CARLTON C KAME
STREET ADDRESS | 5121 NEPTUNE WAY STREET AOCRESS
CITY-ST-2IP TAME&_ELM CITY-ST-ZIP
TITLE ST [ pelete TILE [J Change [ Addition
NAME COZART, DONNA L NAME
STREET ADDRESS 5121 NEPTUNE WAY STREET ADDRESS
CIIY-ST-;I;P__W‘ TAMPA FL3609 . - .. ) R i ) CiTY-51-21P
TME ] Delete TITLE i - T chEnge Y Addion
NAME NAME
STREET ADDRESS STAEET ADORESS
GITY-51-21P CITY-S1-2P
TITLE O elete THLE I Ghange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P | CITY-ST-ZIP
TILE J Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21p CITY-ST-2P
1ILE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP GITY-S$T-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repget 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 1
changed, or on an attach

SIGNATURE:

empovargd.

(gt

eceiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
1t with an address, with all other i

Y12 3461608

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dm#n

2 ll 4 ]o |

Daytime Phana #

LU




