2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F15861

1. Entity Name

TAMPA TARP, INC.

Principal Place of Business
2301 NORTH ALBANY AVE
TAMPA FL 33807

Mailing Address
4450 60TH AVE. NO.
ST PETERSBURG FL 33714

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, =lc.

FILED

May 07, 2003 8:00 am

Secretary of State

05-07-2003 90143 034 ***550.00

AT AR EER

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Numper Applied For
59-2079629 Not Applicable
Zi Countr Zi Countr " . iti
P Y ® Y 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Re;lstered Agent
. S B T s i e -, - — - Name = - — e mm PR TS g = - - — . —— e -—
FREEMAN JEFFREY D Street Address (P.O. Box Number is Net Acceptable}
16635 VALLELY DR.
TAMPA FL 33818
R City Zip Cade
X : FL

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and lille it applicable

(NOTE: Registered Agent signature required when reinstating)

,» DATE
i

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ pelete TITLE O change [ Addition
HAME FREEMAN, JEFFREY D. HAME
streeT ADDRESS (4450-60TH AVE. NORTH STREET ADDRESS
cmy-s1-z¢  |ST. PETERSBURG FL CITY-S7-21P
TME PD O slete TME [C]Change [T Addition
NAME WIER, JACK JR NAME
STREET ADDRESS (4450-60TH AVE.NORTH STREET ADDRESS
orv-sT-20 ST, PETERSBURG FL CITY-ST-2IP
TITLE ] Detete TILE [Ochange  [J Addition
TNAME T LT | e T e T st TS o T ST rm e T e NAME - — - - - . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE O celete TITLE [ Change (] Addition
NAME AR g NE e
STREET ADDRESS [ ‘ R STREHADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE . O Delete TILE {J Change [ Additicn
NAME "NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that’ the |nformatton SLD Iled with this fil
indicated on this réport or supp P

/ P
yuuLL_a

e

SV

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforration

accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowerad.

227527 -2/2/

PP

Date Daytime Phona #

PN OOry

I

CRZE034 (10/02)



