2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

BNY TAMPA, INC.

F96000000576

Principal Place of Business Mailing Address

1401 E TTH AVE
TAMPA FL 33805

Us us

se-seron IS (hubohels
CROTON-FALESNRTTOS19 T (L SCV AML)
<

©or

0S9

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, slc. Suite, Apt. #, efc.

FILED
Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90035 019 ***150.00

A N LI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
) K 9"3366990 Mot Applicable
i i C 1) et
die Country 2 ouniry . Certficate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name

XL CORPORATE SERVICES, MNC.- . - —— o o e o

~Street-Address (P.OBox Number-is-Not-Acceptable) ~

Fa

4435 OLD WINTER GARDEN RD.
ORLANDO FL 32802
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 'JL
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. Tnis corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

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

After May 1, 2002
O

Make Check Payable to Department of State

Fee will be $550.00 Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 pelete TITLE [ Change [ Addition
N PEDLOW, ROBERT. e
STREET ADDRESS - 25 Huiobelr g"" STREET ADRESS
orsiir | WHFEPEAINS NYT080 T ICi<c 0. NY m-st-2¢
“ THLE Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TILE [ pelste TITLE [CJChange [ Additicn
NAME NAME
_STREET ADDRESS | e = [ oo e || STREET ADDRESS o | oo e e i e <
CITY-ST-2Ip CITY-ST-2IP
TILE [ pelete TITLE (3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP = CITY-5T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
prignature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver ol o eTMowyvered (0 executy
changed, or on an attachment with an - ikaff
EERNE Y ” ¥/

SIGNATURE: - .[eB e

#required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

g 2y /3 l%t/ U~

LData

Daytima Phone #

F A

iv

GR2E034 (9/01) .



