2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 738301

1. Entity Name

TAMPA CROSSROADS, INC.

Principal Place of Business

5120 N. NEBRASKA AVENUE
TAMPA FL 33603

Mailing Address

5120 N. NEBRASKA AVENUE
TAMPA FL 33803

2. Principal Place of Business

— i

NI

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90033 026 ****61.25

HIWIRI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1 743719 Not Applicable
P Couniry Zip Couniry 5. Certificate of Status Desired [} $8'75 Addltlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Strest A PO i |
ACEVEDO, JORGE reet Address (P.O. Box Number is Not Acceptable)
400 N ASHLEY ST, STE 2300
TAMPA FL 33602 :
City FL Zip 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.
SIGNATURE ,QW /AL 0/
Slgnaturgg®ped ar prbﬁnaﬂ%istemd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) L4 D‘ATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Chacle Payable o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T VPD 3 Delete Tine [ O Change ﬂAddilion
NAKE BROWN, ELLEN A SHEAN. SEerEL HuNTER, “‘:; ELMS MANS 10
STREET ADDRESS | 3308 E SEVILLA CIR STREET ADDRESS |THE CARR1AGE WO USE, BiG Low-
ciry-s1-2IP TAMPA FL 33629 CiTY-ST-2IP TAamea £ 3B
THLE D [ Delete e M [ Change el Addition
NAHE CAREY, KEVIN NAME DAn G ILANE
streeT aoRess | PO BOX 3239 N/A STREET ADORESS | S12e00 1, NES @ASKA AvE
or-st2e | TAMPA FL 33601 ars | rasmes A 23003
TiTLE SD O Delete TITLE [C1Change [ Addition
HAME PARRISH, DAVID C NAME
STREET ADDRESS | P O BOX 3371 N/A STREET ADDRESS
CITY-ST-2IP TAMPA FL 33601 CiTY-ST-21P
Lt D [ Delete TITLE [ change  [] Addition
NAME FERRARO, JOSEPH NAME
STREETADDRESS | 1511 N WESTSHORE BLVD, STE 800 STREFT ADORESS
CITY-$7-2IP TAMPA FL 33607-4523 CITY-5T-2IP
e cD [ pelete TwiE [JChange  [7] Addition
NAME KRAMER, ANN NAME
STREET ADDRESS | 911 CROWS NEST LANE STREET ADDRESS
GITY-ST-2P TAMPA FL 33602 CITY-ST-7ip
TITLE O Gelete TILE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

SS7

changed, or en an altachwother iike empowered.
SIGNATURE: 24 S L e 22505, (§¢3/235 §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR-DIRECTOR Date

Daytime Phone 4

os8226

CR2E037 (10/00}



