FILED 2
»
2003 FOR PROFIT CORPORATION 3
3
UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am ;
DOCUMENT # F32921 g Secretary of State |
1. Entity Name 02-07-2003 90054 007 ***150.00 )
LAND HO OF TAMPA BAY, INC.
Principal Place of Business Mailing Address
6802 W. HILLSBOROUGH 6802 W. HILLSBOROUGH
SUITE & SUME §
TAMPA FL 33634 TAMPA FL 33634 A
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-21741 15 Not Applicable
<p Country Zip Country 5. Certificate of Status Desired - [] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R L Name .. . e e i
MANNY’ BRUCE' E Street Adgdress (P.O. Box Number is Not Acceptable)
7404 SEAGULL WAY
TAMPA FL 33635
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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE i -
< Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signaturs raquirgd when reinstating) DATE
L '
= ﬂF“'E NOW.!!S ';EE |‘:¢; $150.00 9. Election Campaign Financing $5_00 May Be
, After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 - ‘A-
e PST O Delete THLE Secretary O Change K1 Addition | &
NAME MANNY, BRUCE E NAME Padgett, Melinda C =¥
sTReET A00mess (7404 SEAGULL WAY smeerancress (44712 W. Fern St. 5
arv-s-ze [TAMPA FL 33635 orv-sr-zp |Tampa, FL 33634 g
me v O Deete e President/Treasurer €1 Change (] Addltion %
NAME MANNY, EDWARD A NAME Manny, Bruce E.
saeeT Ancress (201 E. SHORE DR P.0. BOX 479 sreerenveess | 7404 Seagull Way
crv-s-20 |OLDSMAR FL 34677 erv-stzp - [Tampa, FL 33635
TITLE O pelsts TITLE [M change [ Addition
NAME e : . NAME I e s
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2Ip
TITLE [ Detete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ChY-ST-2IP
TITLE 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
is true and accurate and that my signature shall have the same lagal effec
is rgport as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
foogfered.

indicated on this report or supplementa gport
of the corporation ar the receiver or tr ’,.-f'- empowered to g
changed, or on an attachment with g&ddress, with all othér like 'ep
TIRE
o A _A s

SIGNATURE: %

th

i}, Florida Statutes. | further certify that the information
t as if made under cath; that | am an officer or director

1/8/03 (813) 882-6500

Date Daytima Phone #




