2001 UNIFORM BUSINESS REPORT-{UBR) FILED

0077701

1. Enty Name ecretary of State
FIRST TAMPA CORPORATION 04-23-2001 90120 042 ***150.00
Principal Place of Business Mailing Address
7817 SHADOWOOD DR 7817 SHADOWOOD OR
215 25
MELBOURNE FI. 32904 MELBOURNE FL 32904
Us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59'2165649 Applied For
Not Applicatile
- - ; —
4 Country Zip Country 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o “BAHNES,‘HOBERT N ' ) . Street Address (P.Q. Box Number is Not Acceptable)
7817 SHADOWOOD DR
215
MELBOURNE FL 32904 .
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registéred agent and litle if applicable. {NOTE: Registered Agent signaturg réquired when reinslating) DATE
. Thi ion is eligi isfy i i Fl NOW!! FEE IS $150.00 , N )
? gffﬁ?rp?rmﬁrmels en",g't.l'i o silli;yclits Isr:anglble AﬂerI:ﬂiY (13 2&01 FF e wi||$ bsgsso 00 10. Election Gampaign Financing $5.00 May Be
fing requirement ang elecis : ’ e e - Trust Fund Contribution, O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TITLE PTD 7 Delete TITLE O change [ Addition
HAME BARNES, ROBERT . NAME
STREET AODRESS | 7817 SHADOWOOD DR #215 STREET ADDRESS
orv-5-2¢ | WEST MELBOURNE FL 32004 o512
ITLE 3 Delete TITLE [} Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Tonv-st-2pt T -o- - cry-st-zp= - - - - - T e SR
TITLE [ petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ peletz TITLE ] Change  (J Addition
NAME NAME
STREET ADDRESS " STREET ADURESS
CITY-S7-2IP . i CITY-ST-2IP
TITLE 7 betets " TmE : [ Change [ Addlion
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-§1-2Ip CITY-8T-2p

13. | nereby 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 report or supplernental regarfs true and accusyie and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or lusted s wed 10 gxEedie this repon 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 an oy all piharfke empowared.

4 B Qi Batne= Vil ol _Fp-958 e

g 4
SIGNETORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/00)




