FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 26 1 998 8 Ooam

CORPORATION Sandra B. Mortham

M iees Secretary of State

DOCUMENT # F44333 (5)
YBOR SQUARE PROPERTIES, INC.

Principal Piace of Businass Mailing Address
3105 SAN ISIDRO 3105 5AN I1SIDRO
T FL 33629 TAMPA FL 33629
AMPA FL L DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quahfied
09/11/1981
2. Principal Place of Business 2a, Mailing Addrass 4, FEI Rumber Applied For
21] 26] 508-0611534 P& Not Applicable
Sulte, Apt #, etc. Suite, Apt. #, elc. iti
y—I v F 5, Cerlificate of Status Desired O $8.75 Add_ltmnal
2 ;l Fee Required
City & State Cry & State 6. Eleclion Campaign Financing $5.00 may Be
23 . ;ﬂ Trust Fund Contribution O Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Inlangible
;‘ 25 -5| 30 Personal Praperty Tax due June 30 [ Yes (O Na
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MULLEN, HARRIS H.
3105 SAN ISIDRO B2i Street Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33820
83
84 Ciy FL 85 | Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both. in the State of Florida_Such change was authorized by the corparation's board of directors. | hereby accept the appoimment as registered
agent. | am familiar with, and accep! the obligalions of, Seclhan 607.0505, Florida Statutes.

SIGNATURE _____ I R

Stgnature IW:;JI ﬁ-ﬁuiﬁu?ﬁgo’riinﬁlx title: b |Iii|"‘iL’illl‘vl' - (HOTE Hogistered Jrrjun: signamre required who reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PD [T DELETE 1110E [Jchange [ Agdition
NAME MULLEN, HARRIS H. 12 NAME
stReeT apDAEss | 1901 19TH STREET 13 STREET ADDRESS
CITY -5T-21P TAMPA FL 14 0Ty -50- 2P
TLE [T oeceTe 21 HTLE [ crange [ Agdition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-21P . 2 40TY-51-2P
TITLE [T oeicie J1TITLE [ I change [T Addttion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.0ITY-81- 7P
TITLE [T peLeTE A TLE T change [ Additon
NAME 4 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44 CNY-SI-2IP
3 [Joeiere 51TITLE CTchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREL T AODRESS
CIFY-§1-2)p 54 CITY-51-2IP
TILE [T DELETE B1TNLE [T change 7 Additin
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 6.4 CY-ST-2IP
14. | hereby certify that the information suppilied with this iing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes . | further certily thal the information

indicated on this annual report or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar ol the corporation or the recaiver or trustee empowered Lo execule this repart as required by Chapler 607, Florida Statules; and that my name appears in

Black 12 or Biock 13 if changed, or prgn atlachment with an address.
S s JLMULLEN
P — 7A 14 . Al = A s e O \ o L " a

P )

CR2E034 (10/97)



