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2, Principat Place of Buginess 3. Malling Addrass
Suite, Apt. #, etc. . Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 539. 14335<] Not Applicable
Z Country - -
P I 'Z?p_ _ Country 5. Cortiiicate of Status Desied [ ?g';fq‘ﬁf;ﬂm
6. -Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
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51w ‘3’:“1 St S RPIAN YIRS i P,
Sute 30\ 7
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8. The above named entity submits this slatesnent for the pui g is office or reqisteéd agent, or both, in the Sate of Florida.
~ ignl - T LI T e b B =T Sy
SIGNATURE ﬁ ‘3 ; % ‘ = ~10/ 301 - 0e8--00y
Sigratirs. typed or printed nermw of registaced sgent and e ¥ sppicable. irpd when (Bifeinting) e A T T T T
9. This corporation ig eligible o satisty its Intanglble 10, Eloction Campaign Financing $5.00 ey 50
© Taxfiling requirement and elects to do so. ) < ay
(S0 criterta on back) a Trust Fund Contribution, O  Added to Fess
14. Cn el CFFICERS AND DIRECT IMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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3 pelete TNLE V. Faes. | [ Change  [BrAddiion
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STREETADORESS | o'yp 1. @9y St a3el
: S L Tpimpd” pr BICOG : —
3 petern TnE ViFees. - O Crange  [ZAgcition
NAE Rawl K (teeo
STREET ADDRESS si W BA_J st &30l
Gary-31-2p Tawes Fl 32606
[ elete TnE V. feec Cicane  [3-Addition
NAME Thomas Black.
STREET ADDRESS < w/) Bay St =3l
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13. | hereby certify that the information supphied with this !iling does not qualify for the exemption stated in Section 1'19.@7@?, Florida Statites. § further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal e as if made undef cath; that | am an officer or director

of the corporation or the receiver or trustee empowsred 10 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 altachment with an address, with all other like empowered.
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Principal Place of Business Mailing Address

< || W ?74‘1 ST, sute #3001
TAmpPA, FL 33cotb

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEl Number Applied For
59- 1433551 Nol Applicable
Zip Country . lep Country 5. Certificata of Status Desired O $8.75 Additional
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . B - -
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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 % ! /%
Signatd

|,tm‘dotpriru-dnm‘ofwwmmiw‘ (NOTE: Registerad Agent signahure requined whed mineating) DATE

9. This corporation is efigible 1o satisty its Intangible

: ; 40. Elsction aign Financil

;I’g:;i Ig&ﬁgm and elacts to o sa. 0O Trust Funmtrigbuﬁon. e a Egsu.e(:lﬁom%éaeyesae
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 ~
me £ Deste e V. tres D crange  Eragdition | S
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e O Delete g \. Cees. ~ DOctage  Eraddton %__
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STREET ADORESS - STREET ADDRESS s W B 30!
riv-§1-29 CIrY-ST-1P ——"—Hsca/! A;‘d S300p
TmE ' (] Dotete e V. Pees. _ o [ Crange (B Additon
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il SO - = o pemS® | T Taepd FETTEIGoL o
TE 3 Detete e V. Pees. [eorange  [Whddition
Nl HAME Stepghet S'f‘eWZ-I
STREET ADDRESS STREET ADDRESS an w. (34g S #—301
CITY-ST-2P Ty ST-7P Tamos  Fl 3I3C00
o O oelee e V. Pees- [} Change [ Addiion
Nae NAME EvArs
STREEY ADDRESS STREET ADDRESS ?ff:fr&{t{ St #3zot
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e NAME .3:«:1’ D Tonw
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18. | heraby certify that the information supplied with this fillng does not qualify for the exemption stated in Secbon 119, 07&5)0). Fiorida Statutes. | lurther certify that the information
indicated on this report or supplemental report Is true acturate and that my signatura shall have the act as if made undef oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 executa this repoﬂasrequuedbyChaptef 607 FlondaSlaanas andma:mynameappearsh Block 11 or Block t2 if
changed, or on an attachiment with an address, with all other like empowotod

SIGNATURE:

SIGNATURE AND TrPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Gato Daagrre Frigre #
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2001 UNIFORM BUSINESS REPORT (UBR) W’]"/ %’@
DOCUMENT # st vt T g T :
1. Entity Name ’
~ -
[/2240 foLe6y Assoc. ,5) L ArPA ) PA.
Principal Flace of Business Mailing Address S
Al
z il W. 6"*“1 st
Sete 301
“Tampd FL 33004
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. §, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59 . 4325 { Nat Applicable
Zp Country . Zp Country 5. Cerlificals of Status Dasired a 58'75 'afddiﬁo‘“’l
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
- Shephen Stenrzben. o oo 1 0m premant Chheda Dres. i
Street Address {P.O. Box Number is Not Acceptable)
St(w.B)\wly‘ Siule 30f .
TJamEh FL 33006
v City FL 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 ”/0 2
Wammdwwmmiw. (NOTE: Regietaced Agant signeiuns required when reinetating) DATE
1 : T e
9. This corporation is eligible to satisfy its Intangible o 40. Elaction Campai y
Tax filing requiremant and elects to do so. il - Tr:;;“g"und phbie m';—g‘:m'"g O ffd‘gjom“gg Be
{See criteria on back} H '
14. OFFICERS AND DIRECTORS . " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e [ Dekte me V., Pres ‘ D crange  [AAdaition | S
NAME R Bauee Kub YK =
STREET ADDRESS SRETADORESS | 51 1. | ¢t #+3of 3
o sz US| FAmps L 23406 i
T T
me 00 Delete T V. oges p Dl orae  Gddgiion | &
NAME NAME maritiw Espivo- o . X
STREET ADORESS o o e~ = ReswETaRRess | 57 W Bry ST- # 3ol =
cry-ST-2¢ on-ST-2% Tampa  [f T I lol
i ”
e O Detete e V. Pires 3 Change )Zﬁdmlm
NAME WA Dou |A—S ﬁpo‘&\ uea.
SWETMORESS | /1 (/. B4 Y SF # 3ad
Raliit i et aovan oo mn— RS o S T 33406 : —
TRE 1 telete TE V. Pees [ Change 2P Additon
NAME . NANE 'ﬁﬂ_ge,ud RrRA ¥ K‘Ld‘fz_
STREET ADDRESS STREETADORESS | oy 4o/, St w30
CY-51-1 Gry-§1. @ Tamps ] B3Cob
B [ .
Tme O detet TE [JCrange [ Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-5T-79 o ciry-S7-1p
TILE O Defete TE O change [ Addition
RAME RAME
STREET ADDRESS STREET ADORESS
oy-51-0 CI7Y- §T- TP
13. 1 haereby cerﬁz‘ﬂm the information supplied with this ﬁalarr:g does not qualily for the exemption stated in Section 119.0:&3)(!). Fiorida Statutes. ] urthar certify that the information
indicated on this report or supplomental report [s true accurate and that my signature shall have the same legal effect as H made undef cath; that | am an officer o director
of the corporation of tha receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12
changed, or on an atlachment with an address, with all other like empowsrad.
SIGNATURE: \
SIGHATURE AMD TYPED DR PRINTED NAME DF SIGNING OFFICER OR INRECTOR Dt D tars Fripw ¢




