2001 UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 647973

1. Entity Name

.8.B., INC.

-, i -

Principal Place of Business

T2 B T9THAVE—
TAMPA FL 33612

Mailing Address

‘Ho2E-HSHAVE—
TAMPA FL 33613

2. Principal Place of Business

14829 1. ~lagida Ave .

3. Malling Address

Suite, Apt, #,etc. |

J4829 7. F//on e Ave

Suite, Apt. #, etc.

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90023 046 ***158.75

(00062005

[RERA

DO NOT WRITE (N THIS SPACE

N

N

Tampa, Fla

] cng i;mi, '3 70._;? ? ;;::E;/i F /ﬂ 4. FEINumber  5Q-1048648 ﬁzfizc; Fsarme “
N N ¥ T
2!%) HelD Coumru . s . _5%'95 (o1 Coa?tr.y 5. 5. Certificate of Status Desired gg';’gq l.;:!;‘;tional

et 2T

-6..Name and Address of. Current. Reglstered Agemt-

7.-Neme and Address of.New Registered. Agent ——=me =~

= Namy P_) ~
BURKETT, DONALD L R Dowald [, | wl X ef—
HO2-E-139TH AVE. 1 H SaQM-F]orucl Poe UGS O M e A e
TAMPA FL 33613 o \

Tamba. F\ 32613

City

FL lTup Code

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

SKENATURE

ol registered agent and titla if applicabla,

(NOTE: Registered Agent signature required whan reinstating}

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See crileria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

N 11, QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
‘ TME P O Delete TILE =AY1E P Change [ Addition | 8
HAME BURKETT, DONALD L NAME / o =
& F Joricla Ave. . =
| STREET ADDRESS |- 4402 E—139TH-AYE— steer avness | /BT N+ D / € 3
orv-st-ze | TAMPA FL a5t | /=1 00 Fla 33./32 %
TITLE VP [ Delete TITLE ! [ Change (] Addition EE)
HAME GENOVESE, DON NAME
STREET ADDRESS | 1910 DEER LAKE STREET ADDRESS
CITY-ST-2IP LUTZ FL CITY-S1-2IP
me 7T T - " Detete ME - - T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
e [ Dalete TITLE [ Change  [[3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dejete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-71P
TITLE [ Detete TITLE {JChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporalion or the receiver ar trustee empowered 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 addrgss, wih all cther like empowered.
SIGNATURE: ./
w SIERATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




