2003 FOR PROFIT CORPORATION FILED

~ UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # F97000004498 ecretary of State
1. Entity Name 04-10-2003 90077 003 ***150.00
TAMTRE REALTY CORP.
Principal Place of Business Malling Address
PO BOX 970515 PO BOX 970515
BOCA RATON FL 33497 BOCA RATON FL 33497
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 4 Applied For
11 30%598 Not Applicable
Zip Counlry ap Counry 5. Certficate of Status Desired [ §8'75 Additional
. e Raquirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAMBASCO" LEONAHD ] N ) . - - - ) Street A-cidress {P.O. Box Number is Nol Acceptable)
22355 COLLINGTON DRIVE
BOCA RATON FL 33428
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. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registared agent and title if applicable. [NOTE: Registered Agent signatura raquired when reinstating) DATE
]
. EILE. ._FEE_IS_§1 . P
ILE NOW!I._EEE_IS_$150.00 — o ElediiT CATEAGN FRECIg ~—= = § 500" May —
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depgrtment of State
I
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P U] Delete TMLE ~ Ochange [ Adetion
| wwe . TAMBASCO, LEONARD Il NAME
- STREET agbgss . P428 RIO DE JANERIO AVE STREET ADDRESS
ory-st:zie »PUNTA-GORDA FL 33983 CITY-ST- 2P
W TILE 3 [ pelete TIMLE ' [Jchange [ Addition
NAME! TAMBASCO, ANDREA [l ‘ NANE
streer aoDresé R428.RI0 DE JANERIO AVE STREET ADDRESS
cmvz§1-2p___ PUNTA-GORDA FL 33983 CITY-ST-2IP
e TRl : 3 Delete it (3 Change [ Addilion
NamE T o NAME :
STREET ADDRESS mt e e e o [ sTREET ADDRESS A o _ o
CITY-ST-2P ' CITY-51-2IP T o T
e O elete e 4 [ Cheange [ Addifion
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2IP
TITLE [ Delete TITLE [ change [T Addiiion
NAME NAME
STREET ADDRESS y STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TNLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

femption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
rgnature shall have the same legal effect as if made under oath; that | am an officer or director
as requiregfby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

his filing does not qualify for th

12. | hereby certify that the information supplied wil
¢ true and accurate and thats

indicated on this report or supplemental repg
of the corparation or the receiver or trusteg-€phowered lgrexeculs thig.re
changed, or on an attachment with a Ess, with gi#ther likg.anfe

SIGNATURE: 2020 oY SIIRLY, o 9/445 T5Y 755 5YTS

£ SIGNATURE AND TYPED OR PHH(TED-W] ME OF SIGNIN FBFFICER OR DIREGTOR Date Daytime Phore #

A
LN

~ CR2E034 (10/02)



