S M — e —— =

DOCUMENT # P98000015336 o
1. Enlity Name . FILED
URBAN INNOVATIONS, INC. | Jan 12,2001 8:00 am
| Secretary of State
Principal Place of Business Maiiing Address 01-12-2001 90030 048 ***150.00
3501 S. DREXEL AVE, 3501 §. DREXEL AVE.
TAMPA FL 33629 TAMPA FL 33629
£ PR ST (RN AR DI M AR
Suite, Apt. #, etc. Suite, Apt. #, stc. ! DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEfNumber  BQ-3495480 Applied For
: Not Applicabie
Zip Country Zip !Coumry 8. Certificate of Status Desired O ?g'ggql‘:‘::(;ﬁ""a'

6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Name
ggfgglED*GEE' AB\?ELL%EEA Street Address (P.0. Box Number is Nat Acceptable)
TAMPA FL 33629

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.
1

SIGNATURE |

Signature, typed or printed name of registared agent and title if applicable. (NQTE: ,‘ gi Agent sig required when rei DATE
. o e . "

2 1hlsi.cprporat|9n s eligible loL saus:iyéts Intangible FILE NOW!!!, FEE 1S $150.00 o 10. Election Campaign Finanging $5.00 May Be

ax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 0O Added 1o Fees

(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O oelete TILE [ Change [ Addition
NAME LAUGHRIDGE, BRUCE A NAME
swheer aooress | 3501 S. DREXEL AVE. STREET ADDRESS
owv-si-ze | TAMPA FL 33629-8915 ITY-§7-2P .
Time v 0 Delete N e (] Change [ Addition
NAME HAYNES, RONALD NAME
streeT aooress | 3501 S. DREXEL AVE. STREET ADDRESS
CITY-ST-2P TAMPA FL 33629-8915 CITY-ST-7IP
e 7 velete : TNLE ] Ol Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE ] Delete TILE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 'R CITY-57-21f
TITLE O Delee 4 Rt [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P § ory.stzw
TTLE O3 Delete e [ Change [ Addition
NAME | NAME
STREET ADDRESS ‘ STRFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true and gegurate and that my signature shall have the same legal etfect as if made under oaty; that | am an officer or director

eport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

de (500 PBAAYhE

Daytme Phons #

guaiverjor trustee empowered tg/exgcLte th
th an add{esseWil ofner fike erp©

X o\ Hauf

- At
HATURE AND TYPED OR PRINTED NAME OF

of the corporation or th
changed, or ¢n an attad

SIGNATURE:

CR2E034 (10/00)




