2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000032128

1. Entity Name

NATIONWIDE/TAMPA BAY FURNITURE DELIVERY SYSTEMS,

Principal Place of Business

SR BRSO RO~
OLDSMAR FL 34677

Mailing Address

P.0. BOX 29
OLDSMAR FL 34677

3. Malllng Addre:

.

. Rox_ 29

2. Pri cwpal Plag fBusm S
z 225 Amﬂ/:‘
uite, Apt #, etc,

Suute Apl #, ete,

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90589 049 ***150.00

|

00016852

DO NOT WRITE IN THIS SPACE

N

- 0‘23?% Eﬁmz—%& A

Clty & State

LD MAR. Flewds

"SYTu34507

Applied For
Not Applicable

P77

“Ush 3%77

Country

5. Certlflcate of Status Desired |

Sk,

"$8.75 additional [~

Fea Required

6. Name and Address of Current Registered Aﬁent i

7. Mame and Address of New Registered Agent

f Bew) L&, 7EEB

Street Address {P.C. Box Number is Not Acceptable)

JodS TAmPh M.

TALDSMAR LRI FL

8, The W
SIGNATURE

the purpose of changing its registered office or registered agent, or both, In the State of Florida.

Yres- %‘K"RL Lﬁ”r"ﬁ

7 /700!

Signature, typed or pﬁ(ad namt of re\slared agent ane \itle it applicable.

(NOTE: Registerad Agent signature required when reinstating)

/ ©ATE /

Tax filing requirement and elects to do so.

g

After MAY 1, 2001 Fee will be $550.00

Probbd 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be 7
Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 4 | EE3 ADDITIONS/CHANGES TO OFFICERS AND,_DIRECTORS IN 11
e PTD Delte TME YRES . K crenge [ Aaciion |
e LETGER, ROBERT e RoBERT LETe€B 5
STREET ADDRESS SOTDOH ¢ AJEN &K& 3 STREET ADDRESS -VO 28 m f?A N S
CITY-ST-217 CITY-ST-ZIP QLNSMAR FLo‘K-dA 2 L{Q) ]
o
TIE E Delele TITLE \fC. ( ’oﬂs [ Change XAddition EC)
NAME NAME £ WONDA _LE 7 ES
STREET ADDRESS STREET ADDRESS e 07 A
crry-5T-2P grv-st-2 ﬁﬂa"w AR c'/m.'c{u Nt YO
¥ as e

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

__|_ STREET ADDRESS e . oo . __N STREETADDRESS | e~ e = o
CITY-ST-2P CITY-§T-2IP
TIE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-2P
TILE [ Detete TINLE [IcChange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

indicated on this report or sypplern
of the corpora oo 6

SIGNATURE: N/

~

13. | hereby cerify that the information supphed with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
| ve and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
A TONexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

ﬁ r like emp)?red

/94/

58887656

(84

v ‘slcun-rune‘mé TYhED OR ?m-ren NAME OF SIGNING OFFICER OR DIRECTOR

1

Dals

Daytime Phone #




