2000 UNIFdBM BUSINESS REPORT (UBR) FILED

DOCUMENT # F21157 Apr 04, 2000 8:00 am
1. Entity Name ecreta Of St t
MK.S. OF TAMPA, INC. ry alc
04-04-2000 90029 017 ***150.00
Principal Place of Business Mailing Address
1421 CT STR B 1421 CT STREET B
CLEARWATER FL 34616 CLEARWATER F. 337566172
Us us
F P v RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2%6092 Not Applicable
Zp Country &P . Country 5. Certificate of Status Desired O $8‘75 Additional
- - - . ' o Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
HERSEM! THOMAS G Street Address (P.O. Box Number is Not Acceptable)
400-INDIAN-ROCKS RD. / 42 1 Cotr = St g
& B 3 . 3)) ,] ;C City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and title  applicabie. {NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This .c.orporatign is eligible to satisfy its Intangible FILE NOWN FEE IS $150.00 10, Elestion Campaign Financing $5.00 May Be
Tax filing re.:quuemem and elects 10 da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontributian. ] Add.ed to Feas
{See criteria on pack) d Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TImLE O] change [ Acdition

NAME MCNAMARA, JOHN e NAME

sreer aporess | 1429 CT STREET B Ps { A ? STREET ADDRESS

or-sT2P | CLEARWATER FL CITY-§1-2P

TITLE [ Celete TITLE [Jchange [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

TLE - R -~ - [ Delete ME -~ £ Charge - () Addition
" NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ alete TITLE Ol change [ Acdition

NAME \ NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CiTY-sT-2IP

TITLE [ pelete TILE 1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

Oy -57-2iP CiTy-55-21p

L [ Delete TIFLE O change [ Addtticn

NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

CR2E034 (9/99)

13. ) he-reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplegaantalgegort is true gnd gccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Gous this Pt ge required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12if
)

SIGNATURE: N ["UPA2 BACKARED N3

SIGNATURE Ann'rvptn oymﬁ‘rsnﬁm{or BIGNING OFFICER OR DIRECTOR Dals Daytime Fhone #




