2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT # 277146 : ecretary of State

ééﬂtgg&rﬁ}* SALES COMPANY, INC. 04-07-2003 90150 045 ***150.00

Principal Place of Business Mailing Address
P. 0. BOX 18311 P. 0. BOX 1831
TAMPA FL 33679831 TAMPA FL, 335798371
2. Principat Place of Business 3. Mailing Address | lll“l “I” ul“ ‘lll’ |I|“ I‘"l |m |‘|“ ||||| |||" IIl” I"u |’|” ‘Il}
Suite, Apt. # elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number ) Abplied For
) 59—1038419 Not Applicable
Zip Gourtry Zip Country ] . $8.75 additional
B A Y 7 5. Certificate of Status Desired _I:I  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ' AL H JR. Street Address {F.O. Box Number is Not Acceptable)
4600 W. CYPRESS ST., SUITE 500
TAMPA FL 33607
City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
TF
mE )
FILE NOW!! F";EE I$ $150.00 00 i 9. Election Campaign Financing $5,[_]0 May Be
After May 1, 2003 Fee will be $550. i Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TMLE PD I 0slets TITLE 1 change T Addilion
NAME DI MARIA, FRANK NAME
sTREET ADDRESS | 4424 FERNCROFT AVE. STREET ADDRESS
orv-s1-2e |[TAMPA FL cITy-S1-7IP
TE VT ' O Delete TinE [ change [ Additicn
NAME LOVINGOOD, THOMAS G. NAME
STREET ADDRESS | 2416 S. DUNDEE STREET ADDRESS
CITY-ST-2IP TAMPAFL CITY-§T-2P
TITLE 1 Delete TILE ' o o T Clcnange [ Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§T-21P
TILE [ Delete TITLE ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-§T-21P CITY - 8T-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Delete TME [ Chenge [ Aadition
NAME ‘ NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY -$T-2IP

12. | hereby certify that the information supplied.with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenlity that the information
indicated on this reporl or supplemgpéafTepolt is true and accurale 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 receivesof trustee efmnowsred to Tl this report as required by Chapter 807, Florida Statutes; and hat sy name appears in Block 10 or Block 11 if
aricjet m
pOw N 3 .
[ N [ 4 '
CF 22~ ' g

changed, or on an atiache -
- e g
SIG| RE ANL TYPED QR PRINTEC: NAWE OF SIGNING OFFICER OR DIRECTOR / Date’ Dayiime Phone #

SIGNATURE:

AV BBL2ZH0

CR2E034 (10/02)



