2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # F15861 Mar 01, 2001 8:00 am

1. Enty Name Secretary of State
TAMPA ARP' INC. 03-01-2001 91327 047 ***150.00
Principal Place of Business Mailing Address
+4450 60TH AVE. NO. 4450 60TH AVE. NO.
i ST PETERSBURG FL 33714 ST PETERSBURG FL 33714
|
i
2. Principal Place of Business 3. Mailing Addrass
i Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59'2079629 Applied For
Not Applicable
| Zi Count Zi Count iti
T P ountry ° ountry 5. Certificate of Status Desired 'l $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREEMAN, JEFFREY D. Street Address (P.O. Box Number is Not Acceplable)
. 16635 VALLELY DR.
: TAMPA FL 33618
Cit = Zip Cede
Y FL | °°
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
Sigrature. typed or printed name o registered agent and title if applicatle. (MOTE: Registeraa Agent signature required when reinstating) CATE
. S o ) = m
9. This F:grporataqn is eligible 1o satisfy its Intangible FILE NOWNI FEE IS_ $150.00 10. Flection Gampaign Financing $5.00 May Be
. Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. D Add.ed ta Fei;s
. (See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE STD [ Delele TLE [ change [ Acdition
NAME FREEMAN, JEFFREY D. WAME
sTREET ADDRESS | 4450-60TH AVE. NORTH STREET ADDRESS
CITy-s1-2iP ST. PETERSBURG FL £ITY-ST-21P
TITLE PD [ Datete TILE O Crenge [ Addilion
MAME WIER, JACK JR NAME
. STReET aoResS | 4450-60TH AVE.NORTH STREET ADBRESS
CITY-5T-2IP ST. PETERSBURG FL GITY-ST-2IP
TITLE [ pelete TITLE (1 cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
71 CITY-8T-2tP CiTY-$T-217
THTLE [ belete THLE [hchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
T (2 Delete TITLE [ Change 1 Addition
NAME NAME
TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIFLE ] Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor |s true and accurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or director
of the corporation or the receiver or trustegregidpwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attagher ith all other like empowered.
SIGNATURE kXS~ Jak wier T2 2f23/8i 927 s23-2/2|

PE0 OR PRINRED NAME OF SIGNING OFFICER OR RIRECTOR I Cate Dayiime Phone 4

CR2EQ34 (10/00)




