2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F69100

1. Entity Name

THE TAMPA FLORIDA BUILDING, INC.

Principal Place of Business

1100 SQUTH 5TH AVE
$TE 201

NAPLES FL 34102

us

Mailing Address

1100 SOUTH 5TH AVE

STE 201
NAPLES FL 33940
us

2. Principal Place of Business

3. Mailing Address

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90096 035 ***150.00

NI

RN

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN TH!S SPACE
City & State City & State 4. FEINumber  5G-2902654 Applied For
Not Applicable
Zi Count Z Count iti
e uniry P ouniry 5. Certificate of Status Oesired O gg';gu‘:\i?:c;t'o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T h Name - - I
CORPORATION COMPANY OF MAMI
% SHUTTS & BOWEN Street Address (P.O. Box Number is Not Acceptable)
201 § BISCAYNE BLVD
MIAMI FL 33131
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.
SIGNATURE
Signatura, typed or printed namea of registaret agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
, S o . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Be

Added to Fees

1. OFFICERS AND DIREGTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PID ] Deleta TLE Ol Change [ Addition
NAME WANKLYN, JOHN A NAME
~streeT oress | 1100 SOUTH S5TH AVE #201 STREET ADDRESS
ory-st-zp | NAPLES FL 34102 CITY-ST-2IP
TITLE AS O palete TITLE [ Change  [J Addition
NAME DEPAUW, ANJA NAME
staeeT anoress | 4821 22ND AVE SW STREET ADDRESS
orv-s-z¢ | NAPLES FL 34116 CITY-5T-21P
TILE - S0 e O vetete . — _f_Tme .. —_|. e [ Change [ Addition
wme | CONNOR, SYLVIA NAVE
streeT aporess | 1488 NORTHGATE DRIVE STREET ADDRESS
crv-st-zp | NAPLES FL 34105 CIFY-ST-21P
TITLE T Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-21P
TITLE O Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P BTy -ST-2P

S—-o/ A A Y

13. | hereby certify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental geporg,is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar director
i the corporation or the receiver or trugfee gffipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an/a ss. with all other like_.empowereq

Data Efa)dim?Phone #

CR2EQ34 (10/00)



