2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V55082 | Jan 12%%(%)])8-00 am

TAMPA JUICE HOLDING, INC. Secretary of State

01-12-2000 90055 040 ***150.00

Principal Place of Business Mailing Address
2202 BARKER RD 2202 BARKER RD
TAMPA FL 33605 TAMPA FL 336056860
Us us
Suite, Apt. #, efc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI{ Number 59'3150966 Applied For
Not Applicable

Zip Country ap : Country 5. Cerlificate of Status Desied [ gg-gfqaf:;“"”a'
~ _—_ _--__6 _Name and Address of Current Registorad Agent - 7..Namse.and.Address of New.Registerad Agont )

Name

CLINE' HARRY §. Street Address (P.O. Box Number is Not Acceplable)

400 CLEVELAND STREET

SUITE 800

CLEARWATER FL 34615 , ‘
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, fyped or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when raingtating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financi
- . . . paign Financin .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contr?buiion. ¢ 0 fdsd SHON;-?;SB e

(See criteria on back) i Make Check Payable 1o Department of State
11, OFFICERS AND DIHECTORS 12, ADDITIONS/CHANGES TC: OFFICERS AND DIRECTORS IN 11
TITLE PD o 7 Delete TMLE [JChange [ Addition
NAME QDID, STEPHEN A. NAME
streer appress | 2202 BARKER RD. STREET ADDRESS
CITY-S1-2IP TAMPA FL 33605 LRy -S1-2P

TITLE [Jchange ] Additicn
NAME

STREET ADDRESS
CATY-ST-2IP

TITLE VID [ Delete
NAME TOPE, PHIL

steer anoress | 2202 BARKER RD.

emy-st-ze | TAMPA FL 33605

TME ’ T "[Dthange [ Addition ™)
NAME

TITLE ASTS ] Delete
NAME DOUGHERTY, ALINA

streer aporess | 2202 BARKER RD. STREET ADDRESS
omv-st-2P | TAMPA FL 33605 CITY-5T-218

NAME KUHN, GUY M. NAME
sTReeT anoress | 2202 BARKER RD. STREET ADDRESS
omv-si-2F | TAMPA FL 33605 CITY-ST-2IP

TILE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE ) L] Delete
NAME

STREET ADDRESS
OITY-ST-2IP

TILE [ change [ Addition
NAME

STREET ADDRESS
CTY-S1-71P

THLE [ pelete
NANE ‘

STREET ADDRESS
CITY-ST-2P

ML S 0 Delete |TTLE [JChange [ Addition

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. | 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 afficer or director
of the corporation or the receiver or trustee empowered 10 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 ali other like empowered.
PSPty L7ty ST G N MM Hatp) _ 6/ "2%’?“57?0
SIGNATURE: o A S UNR /= 4~2000 L 7- =

»

]
[NTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayuma Phona #

CR2FN24 (g/am




