FILED

AN BSPOSTO

UNIFORM BUSINESS REPORT (UBR Msae{r%%am% gi{g?eam
1. Entity Name 05-08-2003 90165 025 ***550.00
CDR OF TAMPA, INC.
Principal Place of Business Mailing Address
408 ZACK ST 408 ZACK ST
TAMPA FL 33602 TAMPA FL 33602
Suite, Apt. #, etc. Suite, Apt, ¥, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
59‘3682395 Not Applicable
Zip Country p Countey 5. Certificaie of Status Desired ! $8.75 Additional
Fea Required
8- Nanie ard-Address of Ciirrent Registered  Agent T~ Name-and-Address of New Registered Agent o
Name
WILLIAMSON, LEON A JR ESQ Street Address (P.O. Box Number is Not Acceptable)
2515 E HANNA AVE
TAMPA FL 33610
' City FL ] ZeCode
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. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed name of registered agent and tle if applicable, (NOTE: Registered Agenl signature required when reinstating) DATE
¢
FILE NOW!! FEE IS $150.00 . . . .
. 9. Efection Campaign Finan
'-Aﬂer May 1, 2003 Fee will be $550.00 Trustls[]nd gc?mlr?buti.on i fgj-gloiohg?\;s °
Make gwck Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE O Change [ Addition S_
NAME KINGSLEY, CARMEN G HAME s
streeT D0REss | 4218 SAN JUAN ST STREET ADDRESS 3
orv-st-ze | TAMPA FL 33629 CITY-ST-21P <
= ol
me D O oelete e O Chenge [ Additon | &
NAME KINGSLEY, DOUGLAS E NAME
STREET ADDRESS | 4218 SAN JUAN ST STREET ADDRESS
onv-st-ze, | TAMPAFL 33629. . .. - CITY-ST-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-87-2IP
TiTLE O Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TITLE [T Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-5T-2IP
TTE [ Detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
12. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empessered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biogk 11 if
changed, or on an. attachment witith aihother like empowered.
ol Dttty 11 b im0 1
SIGNA il 2 SR L, BORIESE g sy LS S5707 9/
METURE ANCAYPED OVRI?EI%AMGNING OFFICER OR DIRECTOR/ / 7 Dae Daytima Phone #




