2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 738301 FILED
1. Entity N
iy Nare Feb 23, 2000 8:00 am
TAMPA CROSSROADS, INC. Secretary Of State
02-23-2000 90023 014 ****g] .25
Principal Place of Business Mailing Address
5120 N. NEBRASKA AVENUE 5120 N. NEBRASKA AVENUE
TAMPA FL 33603 TAMPA FL 33603-2364
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59‘17437 19 Not Applicatle
ap Country Zi Country 5. Certificate of Status Oesired O ?8‘75 5ddi1ional
ea Required
§. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
) Aorge Acevado
p Street Address {P.0. Box Number is Not Acceptable)
HANLON, JAMES 400 N, AsSHLEY 5T, Suime 2800
101 E. KENNEDY BLVD, *
SUITE 1500 oh Zip Coa
y ip Code
TAMPA FL 33602 TAMPA FL | 33c02
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE ¢ § M
5 ure, tﬂd ar pl‘rﬁa’d name ot registered agent and lile if applicable. (NOTE: Registerad Agent signature raquired when renstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
t -+ FEEIS'$61.25 ° + |+ <TustFund Contibution. - - [ Addedto'Fees * |- Department of State
10. Hlrne 85 0 - R QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE CcD ] Delete TITLE Vieg - PRESIDENT /DIRECTOR Bd Change L1 Addition
HAME BROWN, ELLEN HAME
STREET ADDRESS | 33008 E SEVILLA CIR STREET ADDRESS
CITY-ST-2iF TAMPA FL 33629 CITY-ST-2IP
e CED [ velete TILE DhaecTDR, W Crange (T Acdilion
NAME CAREY, KEVIN NAME
STReET ADDRESS | P O BOX 3239 N/A : STHEET ADDRESS
CITY-ST-2IP TAMPA FL 33601 CITY-ST-2IP
mg == 8P e et 3 Oelete e O change [ Aadition-
NAME PARRISH, DAVID C NAME
sTREET ADDRESS | P O BOX 3371 N/A STREET ADDRESS
CITY-ST-7IP TAMPA FL 33601 CITY-ST1-2IP
TITLE cD ] Detete TITLE DaEcTOR % Crange  [] Addition
NAME FERRARQ, JOSEPH NAME
STREET ADDRESS | 1511 N WESTSHORE BLVD, STE 600 STREET ADDRESS
CiTY-ST-71P TAMPA FL 33607-4523 CITY-ST-2IP
THLE ) Delete TITLE cH Ana/pascroa O] Chenge B Addition
NAME NAME Ants KaAMER.
STREET ADORESS STREET ADDRESS | @111 € 0ws NEBT LanE
CITY-5T-2IP U-ST-7P | Tamea Fi- DBDbod
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 supplemantal report is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likegmpowered.

SIGNATURE: bt/ erinolos Ui sann oz;Af/po (s13) 223-5VU

. SWUHE Aﬁnwpyﬁ?mmen NAME OF SIGNING QFFICER OR DIRECTOR Dat Daytime Phone #




