2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBm Jan 29, 2003 8:00 am

DOCUMENT #  P93000072441 Secretary of State
1. Entity Name 01-29-2003 90303 043 ***361 25
NEW TAMPA, INC.
Principal Place of Business Mailing Address
6000 COMPTON ESTATES WAY 8000 COMPTON ESTATES WAY
TAMPA FL 33647 TAMPA FL 33647
2. Principa! Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number ¥ Applied For

22 3260340 Not Applicable
Zie Country Zip Country 5. Certiicate of Staus Desied (] 90+79 Additional
Fee Required
6. Name and Address ot Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
INGLIS, JOHN 8

Street Address (P.Q. Box Number is Not Acceptable)

SHUMAKER, LOOP & KENDRICK, LLP

101 E KENNEDY BLVD #2800

TAMPA FL 33602 City FL | ZrCode
8. The above named entity submils 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 cbligations of registered agent. =
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicabte. {NOTE: Registered Agent signature required when reinstating) DATE
= _—
FILE NOWI! FEE IS $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. 0 Added to Fees
‘Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
miLE D [ Delete TITLE [(Jchange [ Addition
NAME KINSLER, WARREN NAME
sreeTanoress | 6000 COMPTON ESTATES WAY STREET ADDRESS
ey-st-ze | TAMPA FL 33647 CTY-ST-2P
TILE D O pelete TME [J Chenge [ Addition
HAME WILF, LEONARD NAME
streeT Aboess | 820 MORRIS TURNPIKE STREET ADDRESS
orv-st-zi | SHORT HILLS NJ 07078 CITY-S7-2P
THLE D [ Delate TITLE {Jchange ] Addition
NAME WILF, ZYGMUNT NAME
street anoress | 820 MORRIS TURNPIKE STREET ADDRESS
CITY-ST-ZP SHORT HILLS NJ 07078 LIy -§T-2iP
TITLE D [T Delete TILE [ Change ] Addition
NAME WILF, MARK NAME
strerT Aponess | 820 MORRIS TURNPIKE STREET ADDRESS
orv-s-zp | SHORT HILLS NJ 07078 CITY-ST-2P
THLE O belets TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemesdalregert 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 receivepd } # empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment 4 agaress, with all other like empowered.

SIGNATURE: =1 URE REwtteRikinsler, Director  01/08/2003  813/910-7914

ar DT\‘PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



