2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90021 029 ***158.75

DOCUMENT # FQ7000005952

1. Entily Name

HAVATAMPA, INC.

Malling Address

PO BOX 1426
MANGO FL 33550-1428

Principal Place of Business

38901 RIGA BLVD.
TAMPA FL 33601

2. Principal Place of Business 3. Mailing Address

TR

N

Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3472656 Not Applicable
Zi nt Zi Countr iti
° Country P y 5. Centificate of Status Desired KI $8'75 Addmcnal
Fee Hequired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name __ . _

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE

Signaiure, typad or printed nama of registared agant and ttle if applicable {NOTE: Registered Agent signature required when rainstating) DATE
H
. e o \ n
9. This corporation is eligible to satisfy its intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

CR2E034 (9/99)

(See criteria an back) a Make Check Payable to Department of State
11. ] - OFFICERS AND DIRECTORS | EE2 ADDIT!'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C. 1 belete TITLE [Jchange [ Additien
NAME ARTHUR, THOMAS D NAME
STREET ADDRESS | 3901 RIGA BLVD. STREET ADDAESS
CIFY - 5T-T TAMPA FL 33601 oITY-31- 20
TITLE D O ette TITE [J Change [ Addition
NAME MORGAN, W. TOMMY Il NAME
STREET ADDRESS | 3901 RIGA BLVD. STREET ADDRESS
CiTY-ST-2P TAMPA FL 33601 CITY-ST-2P
TITLE D : ] Delte TITLE ) Change T Addition
NAME STRAUSS, PETER NAME
sTREeT ADDRESS | 3901 RIGA BLVD. STREET ADDRESS
CITY-3T-20P TAMPA FL 33601 CITY-ST-2P
TILE PCEO [ Delete L Pceo o [Whange [ Addition
NAME BRIDGES, E. BARTON NAME Bridses €. Berton
STREET ADDRESS | 3901 RIGA BLVD. STREETADDRESS | 39 e;; o Blud.
orv-si-2e | TAMPA FL 33601 VSR | Taape Fe. 33Cof
Tme SW [R Dekte TITLE i [JChange [ Addition
NAME BRUZEL, RUTH NAME
! smmeEr AnDRESS 3901 RIGA BLVD. STREET ADDRESS
CITY-§T-7P TAMPA FL 23601 CITY-5T-2IP
TITEE VCFO_ O] Delete TITLE [Jchange  [] Addition
HAME FREEMAN, JEFF E NAME
STREET ADDRESS | 390 RIGA BLVD. STREET ADDRESS
GITY-51-2P TAMPA FL 33601 CITY-57- 1P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is Irue 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 the receiver or trustee empowered o 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 cther itke empowered. ﬁ'

TFef? E. e

SIGNATURE: i pli.‘(é;\*tf’" Ftend SR . Uia —gner,

s:g#rﬁmn TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTCR ¥ Date

2-22~00

Daytme Phone #




