2001 UNIFORM BUSINESS REPORT (UBR)

FILED 'i

DOCUMENT # 752313

1. Egtity Name

AD 2 TAMPA BAY, INC.

Feb 09, 2001 8:00 am -
Secretary of State

02-09-2001 90230 044 ****5] 25

Principal Place of Business

P.O. BOX 24653
TAMPA FL 33623

Mailing Address

P.C. BOX 24653
TAMPA FL 33623

7146006

2. Principal Place of Business

3. Mailing Address

L

QLT

W

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

Klole, 200 . 264l 3ais™

SIGNATURE AND T\'IPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Date Daytime Phona #

City & State City & State 4. FE! Number Applied For
. 59'2503487 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired [} $8-'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - _ | Name o I _
GALLOWAY, GINGER Street Address {P.O. Box Number is Nat Acceptable)
10735 VILLAGE CLUB CIRCLE #105
SAINT PETERSBURG FL 33718
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE "
Slgnatura, typed or printed nama of registerad agent and title if applicable. (NCTE: Registerad Agent signature required when: reinstating) DATE
FILE NCW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS " 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD # Delete TILE D Cb' BTharge [ Addition | S
NAME GALLOWAY, GINGER NAME Zomno.n LoV \ g
STREET ADDRESS | 10735 VILLAGE CLUB CIRCLE #105 stweeroohess | 1241 Ha let Auerwe Srdio A 5
anv-st2» | SAINT PETERSBURG FL 33716 avste|clearwadesr,Fl 33350 i
TITLE VPD O Delete TLE VPR 'P [FChange [ Addition g
NAME JOHNSON, JIM NAME Deavon fecs
STREET ADDFRESS | 14216 CYBER PLACE #104 see1 aokess | 3G AY EastLaka RD S 200
orv-st2P | JAMPA FL 33613 o522 | Padvn, Hewbor FL 349685
~TLE— D e 1 parets TITLE “TD ” S === o Change ] Addition <[
NAME WAGNER, BRANDON NAME C.hns-kl mosdie 2
STREET ADCRESS | 4216 CYBER PLACE #104 STREET ADDRESS | g™\ 4 bm\_‘ Dnoe 2 o
o522 | TAMPA FL 33613 OITY-ST-2P %l_m_lmbor‘ FL 340684 ‘
TITLE SD 7 Delete TITLE MThange ) Addition
KAME WILSCN, DAMIAN NAME Catrny Ghowei
steees anoress [ 15501 BRUCE B. DINKS BLVD STREET ADURESS | 59 02! Mc.mo::?J Nuay AoT lel
CITY-ST-2P TAMPA FL 33647 a-stiP | Tampa, FL 330)5°
TITLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP



