2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F42896 Feb 26, 2000 8:00 am
FIRST TAMPA CORPORATION Secreztary of State

02-26-2000 90055 011 ***150.00

Principal Place of Business : Mailing Address

5%i7 8, BABCOCK STREET 217 $. BABCOCK STREET
Suite 107 SUITE 107
e = = . FL 32901 MELBOURNE FL 32901-5303 UUURIUZIWV
0 us
1B\ Phavowosd VR | TO\T “\haoow o T

Suite, Apt, #, etc, Suite, Apt. #,?5.. DO NOT WRITE IN THIS SPACE

PN\B___ \R |

City & State City & State 4. FEl Number 59-2165 Applied For
28T NEBOoUnns  Fl | WEST Méveacing , FlL 549 ot epicat

Zip, Country Zip Country - . $8.75 Aaditional

a MO"\ . ox% s .,a ‘}a\o“‘ 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

~——— BARNES; ROBERT ’ Street Address (P.Q, Box Number is Not Acceptab,
2117 § BABCOCK STREET ﬁjﬂm@i—
STE 107 +x
MELBOURNE FL 32901 o 9\ o
eyt ovelpornns FL | 25§ aon

8. The abole named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed neme of registared agent and title if appliceble. (NOTE: Registered Agent signature requirad when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) N ‘
- ) - 0. Election Campaign Financin R
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?nr?bunon g | fiigjqohgaegsae
(Ses criteria on back) i Make Check Payable to Depariment of State
1. ~__ OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PTD (O Delete TLE [oThangs [ Addition
HAME BARNES, ROBERT 1. NAME
STREET ADDRESS | 2117 S BABCOCK ST #107 stReeT A00RESS | ] BN"T ‘a\qaﬁ?e Wwoor DEWE Sy.\H
env-sr-2¢ | MELBOURNE FL 32901 o ors . Jusere ee\bocane, €L HPAOH
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
e ) O Delete me [ Change [ Adcition
NAME NAME
STAEET ADDRESS STAEET AGDRESS
CITY-5T-21P - CITY-ST-2IP
e [ Delete me [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE o [ pelete TITLE J change ] Addition
NAME NAME
STREETADDRESS [ . ., STAEET ACDRESS
CITY-57- 2P o CITY-§T-2IP
LE TR O betete LE [ change (] Addition
NAME s g NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P CITY-ST-2IP

13. 1 hereby cehﬁy rt'rié.t the information supplied with this ﬂ\ing does not qualify for 1he exemnption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental segort is true and accurate and that my signaturé shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trygfeg/ernpowered feexecute 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 attachment with g addrass, yith er like empowered.

% g Z

7 R dBewt 8000 -Blo

CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E034 (9/99)



