2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am 3
™ bl
DOCUMENT # 580973 Secretary of State
1. Entity Name 05-01-2003 90125 009 ***150.00
KIMCO OF TAMPA, INC.
Principal Place of Business Mailing Address
3333 NEW HYDE PARK ROAD KIMCO REALTY CORP.
STE 100 P.O. BOX 5020
o s H"lll ml’ llmllnl |Im||||”l“|l|” lll“l"“ |||]| |.I" |.m ‘“I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number " Applied For
11 2513372 Not Applicable
Zlp Couniry Zip Country 5. Certificate of Status Desired (| ?8.75 Additionm
ee RAequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM '
R Strest Address (P.O. Box Number is Not Acceptable)
1200 8. PINE ISLAND ROAD
PLANTATION FL 33324
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typad or printed name of registared agent and title if applicabte (NOTE: Registered Ageni signature reguired when rginstaling} DATE
FILE NOW!!! FEE IS $150.00 ) N .
N 9. F 7
Atter May 1, 2003 Fee will be $550.00 et oo™ 0 500 ey e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS l 11. ADDITIONS fCHANGES TQ QFFICERS AND DIRECTORS IN 11 -
TLE D O belete TME O Ghange (7] Addition | &
NAME COOPER, MILTON NAME =
sreeT a0oress | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS 3
crv-st-ze | NEW HYDE PARK NY 11042 CTY-ST-2PP o
TILE VP [ Delete TITLE [ Change [ Addition %
HAME YARMAK, JOEL | NAME
sweeT aboness | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS
grv-s1-2¢ | NEW HYDE PARK NY 11042 CITy-ST- 2P
TITE P () Delete TITLE [l Change [T Addition
NAME FLYNN, MIKE NAME
streer aophess | 3333 NEW HYDE PARK ROAD STREET ADORESS
CITY-ST-2IP NEW HYDE PARK NY \ CITY-ST-2IP
i VP Rt TiTLE N Q 7 [ Change Q_@dilmn
NAME WEISS, ALEX NAME ) e é
streer Anoress | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS M\MQ,\ $®\\ \QQ/
omsrze | NEW HYDE PARK NY 11042 O e ey oo DEDESS.
TITLE T [ Delete TITLE [J Change [ Addition
NAME PAPPAGALLO, MIKE NAME
steeer aovress | 3333 NEW HYDE PARK RD. 100 STREET ADDRESS
CITY-ST-ZP NEW HYDE PARK NY 11042 CITY-ST-ZIP
TILE S [ Delete TITLE D Change [ Addition
NAME KAUDERER, BRUCE NAME
sreeT anoness | 3333 NEW HYDE PK. RD. 1000 STAEET ADDRESS
orv-st-zp | NEW HYDE PARK NY 11042 CTY-§T-21P
12. | hereby cerlify that-the information supplied with this 1iliné.j does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, WM
(97813 ARN ‘ [{[w:)2A [
SIGNATURE: %A//,T UVEZ(BZGNIRED Y10 2RAAAED)
SIGNATURE AND TYPED'©R PRINTED NAME OF SIGNING c;?cen OR DIRECTOR Date Daytime Phora ¥
- o 1 N




