2002 UNIFORM BUSINESS REPORT (UBR)

2

FILED
Apr 07,2002 8:00 am

t
1
DOCUMENT # F83187 ecretary of State
1. By tlame y 02-25-2002 90040 017 ***150.00
MCNULTY-BARBER MAR ; . -25- .
Principal Place of Business Mailing Addrass
3985 HENDERSON BLVD. 3965 HENDERSON BLVD. - rvvwaux
PO BOX 10100 PO BOX 10100
2. Principal Place of Business 3. Maiting Address
Suite, ApL #, ele. Suite, Apt. #, ete. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2193675 Not Applicable
Zip Country Zip . Country - e . —.$8.75.addtional  —{—
R ! e 5:-Certificate of Status Desired O Fee Required
6. Name and Addross of Current Reglstered Agent 7. Nams and Address of New Registered Agent
= [ e P L at e T pesra R it P I Nam_g.:ﬁ:-;__;;__;_ S e . B N S
m TIMOTHY R Street Address (P.O. Box Number is Not Acceptable)
5216 CRESCENT DR .
TAMPA FL 33611
N ﬂ City FL I Zip Coda
8. The al i he purposé g changing its registarad office of regislerec agent, or both, in the State of Florida.
SIGNATURE . e Y - M.
of regisferad apent and tide f applicabls. {NOTE: Registorad AQent 8ignidulir required wheh AN} DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election & «an Financ
Tax fiting requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 o Trz‘;l oF:ndagl:na;r?guﬁx neing fdsd'eoom o':z:sh
(See criteria on back) Make Check Payabie to Department of State
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11 —
TIE VPM O pelete Tme [ change [ Addition g
NAME BARBER-MCNULTY, KAREN NAKE &
steeet aporess | 5221 CRESCENT DR STREET ADORESS 2
CITY-ST-2IP TAMPA, FL 00000 CIFY-ST-ZP 5
e PCEO O oetets mE (Qchange [ Addiion | S
NAME BARBER, TIMOTHY R NAME
STREET ADORESS | 5221 CRESCENT DR STREET ADDRESS
om-st-zP | TAMPA, FL- 00000 ~— e em .. " - CITY-ST-2P - e aew o
e (O Delete e ' O change ] Addition
TSTREETADORESS | T T TR smEmnADDRESS | T T T T T T T - - It -
CITY-ST.ZiF CImY-5T-Z1P
e [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CITY-ST-2IP
TE O petete me [Dchange  [J Addilion
NAME RAME
STREET ADDRESS STREET ADBRESS
CITy-ST- 219 CIFY-ST-2IP
TTE O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-51-218 CITY-ST-2P
13. | heraby certify that the information supplied with this filing does not qualify for the exemptlon staled m Secllnn 119 0 , ) Fionda Sta!ules | further certify Lhat the information
indicatéd on this report or supplemental report is true end accurate and that my h if made’ under oath; that | am en officer or director
of the corporation or the receiver or trustee empowered ta execute this repor as prer 607 FJonda Statules, aﬂd that my narme appears In Block 11 or Block 12 if
changed, or on an allachment with an address. with all other like empowerad. Q
. L Y Ly s y z;
SIGNATURE: S e T W PN V1 V1] ey '
NATURE ANG TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRE: / ™™ Dayrime Phone #




