FILED

Jan 25, 2002 8:00 am
POLUN Secretary of State
_ _ e 24 e
CAHILLS OF NORTH TAMPA INC , 01-25-2002 90019 025 150.00
Principal Place of Business Mailing Address
8920 NORTH ARMENIA AVENUE 8920 NORTH ARMENIA AVENIE
TAMPA FL 33604 TAMPA FL 33804
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1269436 Not Applicable
Zip Country s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
RIDGEWAY’ DANIEL L. Street Address (P.O. Box Number is Not Acceptable)
19507 PINE VALLEY DR |
ODESSA FL 33556
A City FL Zip Code
8, The abéye named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printsd name of regisiered agent and title if applicable. {NOTE: Registered Agem signature requirsc when reinstating} DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elct o Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campmgn '|nanc|ng O $5.00 May Be
) % Trust Fund Contribution. Added to Fees
(See criteria on back) 3 Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delste TILE ] Change ] Addition
NAME RIDGEWAY,DANIEL L. NAME
sTREET ApoResS [19501 PINE VALLEY DRIVE STREET ADDRESS
CITY-ST-21P ODESSA FL 33556 - : - CITY-ST-2IP
TITLE N O Delete TILE ) O change [ Addition
NAME RIDGEWAY MARK D. NAME
STREET ADDRESS [1703 BEDINGFLELD STREET ADDRESS
cry-st-ze ITAMPA FL CITY-ST-2IP
TTLE ST [ Delete TITLE [Jchange [ Addition
NitVE _.|RIDGEWAY LINDA L. ) HAME
STREET ADDRESS (19501 PINE VALLEY DR. STREET ADDRESS
CiTY-5T-2IP QDESSA FL 33556 CITY-5T-2IP
TITLE AVP [ Deiete TILE [] Change [ Addition
nave . [RIDGEWAY, CHARLES E. NAME
STREET ABDRESS 11713 W. LOUISIANA AVE STREET ADDRESS
crv-st-2r (TAMPA FL 33803 CIry-8T- 218
TITLE AVP O] Delete TILE [Jchange  [] Addition
NAME RIDGEWAY, MICHAEL J. NAME
STREET ADDRESS 130801 REED RD STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33525 CITY-ST-2IP
TITLE AVP [ Detete TITLE [J Change [ Addition
HAME RIDGEWAY, PAUL L. NAME
STREET AD0RESS |15508 WOOD FAIR PLACE STREET ADDRESS
crv-st-2¢  ITAMPA FL 33613 CITY-$T-2ip
13. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same egal effect as if made under cath; that | am an officer or direclor
of the corperation or the receiver gf trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment wjf an address with all othe ke srifpwered.
SIGNATY 902 pRIZZ352Y°
/I(H OR DIRECTOR Date Daytima Phone #

L#riZe0

AY

CR2ED34 (9/01)




