]
e

2001 UNIFORM: BUSINESS REPORT (UBR)

1. Entity Name

TATE TECHNOLOGIES, INC.

DOCUMENT # 99000027329

Principal Place of Business

418 W, PLATT STREET
TAMPA, FL 33606-2244

Mailing Address

418 W. PLATT STREET
TAMPA, FL 33606-2244

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91336 014 ***150.00

00054037

2, Principal Place of Business 3. Mailing Address
i3 Suptrice Ave
Suite, Apt, 4, elc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TAPA | FL 59-3565374 Not Applicable
Zi Coun Zi i Count
' ry 'pg-g Loé ey USA §. Certificate of Status Desired ~ [] Eese gfqmm’
i 6. Name and Address of Current Registered Agent 7. Nama and Address of New Regiswered Agent
Name
TATE. STEVEN M. -
H St A POQ.
418 W. PLATT STREET reet Address {P.O. Box Number is Not Accepiable)
TAMPA, FL 33606-2244
City F L Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signanre, typed of printed name of regisiaied apant and tita if appiicabls. {NOTE: Ragistersd Agent signatus raquined when minstating} DATE
9. This corporation is eligible to satisfy its Intangible 10. Elaction Campaign Financin .
Tax filing requirement and elecis to do s0. Trust Fund C;Tﬁgbmi:n o figeoﬁ?e: o
(Sea criteria on back) 0. )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 =
TLE D [ Detate mE [Jchange [ Addiion | S
e TATE, STEVEN M. e =
STREETADDRESS | 4,18 W. PLATT STREET STREET ADORESS 3
CIvY-5T-2P TAMPA, FL 33606-2244 CITY. ST 2P =
TME L Deiete TME Cictange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GrY-sT-2P
(1111 S - - - 1 betetn ~°§ WRE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY- 57-2P CiTY-ST-2IP
TTLE 7] Deleta THLE [JCrangs [T Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-1P CiTY-5T-2IP
TLE 3 vetete TTLE O Change [ Addition
NAE NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2P GiTY-ST-2P
THLE 7 Deteta TILE { Cange 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-St-2P Cay-ST-ap
13. | hereby certify that the Information suppiied with this {ilh r§ does not qualify for the exemption stated in Section 118 07&3}(1) Florida Statutes. | furthar certily that the information
indicated on this report or supplemental report is true accurete and that my signature shalt have the same legal effect as if mada undei oath; that | am an officer or director

of the corparation o the receiver of trustee
changed, of on an attachment with an atdress, with all other like empowered

SIGNATURE: A %W/ [ et

10 execute this report as required by Chapter 607, Florida Statules; and that my name appaars in Block 11 or Block 12 if

‘f/zé!'l/f_g (8:3)740-272%

*SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OROIRECTOR

Sipteng Frare 4




