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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 493400 FILED
4. Entiy Name Jan 18, 2000 8:00 am
DE LA PARTE, GILBERT & BALES, PROFESSIONAL ASSOC Secretary of State
01-18-2000 90083 034 ***150.00
Principal Place of Business Mailing Address
ONE TAMPA GITY CENTER PQST OFFICE BOX 2350
SUITE 2300 TAMPA FL 33601-2350
TAMPA FL 33802 us
us
F T R INGEA R AT
101 E. Kennedy Boulevard
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 3400 _
City & State City & State 4. FEi Number Applied For
Tampa, Florida 59-1637031 Nt oyt 2L
e, | e e | scemmeorsauspesg . 03878 onar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LA PARTE' L DAVID Street Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD., STE. 3400
TAMPA FL 33602 {
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and titla if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9, This corporation is eligible to satisly its Intangible FILE NOW! FEE IS $150.00 . - )
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campagn flnancmg $5.00 May Bo
Trust Fund Centribution. O Added to Fees
(See criteria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOH_S IN 11
TITLE PD ' O delete TILE [ Change [ #adition
NAME DE LA PARTE, EDWARD P JR NAME
STREET ADDRESS | 15802 DAWSON RIDGE DR - STREET ADDRESS
CITY-S7-2IP TAMPA FL CITY-S1-2IP
TITLE VDS [:] Delete TITLE ] Changz D e
HAME GILBERT, RICHARD. NAME
svreer aDDRESS | 3317 W, GRANADA STREET ADDRESS
CITY-ST-7iP TAMPAFL 0 _ CITY-ST-2IP
TITLE VDT O Delete TILE [ Changs [ Acdisien
mwe | BALES,JOHNCALHOUN . fewe L. il - -
sTREET ADDRESS | 502 LUCERNE AVENUE STREET ADDRESS "
CITY-$7-1IP TAMPA FL CITY- 8T-21P .
TTLE VD O pelete TMMLE O Change [
NAME DE LA PARTE, LOUIS DAVID NAME
STREET ADDRESS | 3019 VILLA ROSA PARK STREET ADDRESS
CITY-ST-2iP TAMPA FL CITY-ST-2IP
TILE [ Delete TITLE D [ Change M ::iv.
NAME NAME McNamara, Patrick J.
STREET ADCRESS STREET ADDRESS 5803 Gordon Avenue
CITY-ST-ZP CITY-ST-ZIP Tampa, Florida_ 33611 i
TITLE O Delete TITLE D Change 9
NAME HAME . .
STREET ADDRESS STREET ADDRESS S?§28V111a ? D?"ld M.
o | 100 drnente Aense

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; 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 11 or Block 12 if
changed, or on an attachment with #h address, with all other like empowered.

SIGNATURE: _ 77/ X /0RE REQUIRED Ys/eo  (813) 229-2775

’WTURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Caytime Phona #
> 4

—



