2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

: < Apr 18, 2001 8:00
DOCUMENT # 424508 r 18, :00 am
1. Entity Name r f S
BARBIZON SCHOOL OF MODELING OF TAMPA, INC. ecretary of dtate
04-18-2001 90005 029 ***158.75
Frincipal Place of Business . Mailing Address
4950 W KENNEDY BLVD 4350 W KENNEDY BLVD
#200 #200
TAMPA FL 33609 TAMPA FL 33609
us s 948122
Suite, Apt. #, etz Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BO-1465162 Applied For
/ Not Applicable
Zi Counir Zi Countr i
P Y ° v 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCORMICK, TIMOTHY W ‘
4950 W KENNEDY BLVD #200 Street Address {P.O. Box Number is Not Acceptable)
TAMPA F. 33609
City F; L 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.
SIGNATURE
Signature, yped or printod name of rogistered agent and title if appticabie (MNOTE: Registered Agent signature required when reinstating) DATE
i ion is aliai isfy i i m
9. ;hisf(-:‘prporatlc‘m is ehtglblde t(‘) sathstfyéts Intangible At Fltni‘i\lilo\gfgm FFEE |S_”$1 50?5{}0 10. Election Campaign Financing $5.00 May 80
ax filing requirement and elects to do so. ter , e will be $550.00 Trust Fund Contribution. | Added to Fees
(Seecriteriaonback). . ... O .- Make Check Payable to Depariment of Siate.. | o )
11. . ’ OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PST . 1 el e ' _  Ulchange [ Addion
NAME MCCORMICK, TIMOTHY W NAME
streer aoress | 4950 W KENNEDY BLYD # 200 STREET ADDRESS
CITY-ST-21P TAMPA FL 33609 CITY-ST-21P
TILE ] Delete TILE [} Change  [7] Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-8T-ZIP
TITLE [ Delete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-SY-21P
TITLE ] Delete TITLE [] Change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP ClYY-87-2P
e [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CIY-ST-2IP
TITLE 1 Delate TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exempilion stated in Section 119.07(3)i), Ficrida Siatutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears inBlock 13 or Block 12 if
changed, oron a nt with an addresg, with all gibr like empo d 3‘/3
SIGNATURE: m)/k titory W . NeGormtic UAO/OI 266-7999
- SIGNATURE 4ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date B Daytime Fhone #




