FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # 349582 = Secretary of State
1. Entity Name ~ 01-21-2003 90509 040 ***150.00
CAHILLS OF NORTH TAMPA INC
Principal Place of Business Mailing Address
8920 NORTH ARMENIA AVENUE 8920 NORTH ARMENIA AVENUE
TAMPA FL 33604 TAMPA Fl. 33604
2. Principal Place of Business 3. Mailing Address I“" ‘l“l ”I‘ I‘I“ I'I” I[l" I‘I" |m| Illmln
Suite, Apt. #, Btc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number 9 136 Applied For
59-126 Not Applicable
Zip Country Zip 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
RlDGEWAY' DANIEL L. Streel Address (P.O. Box Number is Not Acceptable)
10567 PINE VALLEY DR |1 SO
ODESSA FL 33556 :
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of re ed agent. .

SIGNATU plE ﬂ M / "/ 5 6_5
nature, typed or printad ‘\ame@ﬁ&ﬁ'lslarad agent and title if apph%ﬁt_ﬂb\ % Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
- Make Check Payable to Florida Department of State
i

10. OFFICERS ANG DIRECTCRS | EEB ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
ME ’ P 7 Oelete TITLE [ change [ Adaition
NAME RIDGEWAY,DANIEL L. NAME
staecr aooress | 19501 PINE VALLEY DRIVE STREET ADDRESS
CITY-ST-2P QDESSA FL 33556 CITY-ST-2IF
TITLE v [ Delete TILE [ cChange [ Addition
NAME RIDGEWAY, MARK D. HAME
sTREETADDRESS | 1703 BEDINGFIELD STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-51-2IP
TMLE B [ Delete TIME . ' T T Othange [ Addition
NAME RIDGEWAY LINDA L. NAME
sTree ADDRESS | 19501 PINE VALLEY DR. STREET ADDRESS
CITY-S7-21P ODESSA FL 33556 CITY-8T-2P
TILE AVP [ pelete TITLE [Jchange [ Addition
NAME RIDGEWAY, CHARLES E. NAME
smeeTanpress | 1713 W. LOUISIANA AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33603 - - CITY-ST-2IP _
TMLE AVP [ Detete TLE : [ Change [ Addition
NAME RIDGEWAY, MICHAEL J. Y LR ERTI T j
steet aooress | 30801 REED RD o | STREETADDRESS | 01 p
cm-s1-zr | DADE CITY FL 33525 ITY-5T-2P
TITLE AVP [ Delete TITLE [ change [ Addition
NAME RIDGEWAY, PAUL L. NAME : ;
staeeT aneess | 15606 WOOD FAIR PLACE : STREET ADDRESS
arv-st-ze | TAMPA FL 33613 CITY-ST-217

12. | hereby certify thatithe infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature ghall have the same legal effect as if made under oath: that | am an officer 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 name appears in Block 10 or Block 11 if
changed, or on an attachmgni-wik-gn address, with all other like empowered.

Data Daytims Phone #

UICT YT

0y

CR2EQ34 (10/02)



