+

-~ r &

\ s FILED

e - . .3
~#001 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2001 8:00 am
DOCUMENT # F98000001153 | Secretary of State
1. EntityName ™. 05-16-2001 90099 026 ***150.00
THC OF TAMPA, INC.
Peincipal Place of Business — Mailing Address
G FL ATI ThY STH AL AT TAK 7956
ARLINGTON VA 22201 ARLINGTON VA 22201 -
us o us
TP T N0 A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & Si . FEl Nu r - Applled For
vEs VS ‘ mee 54 1846023 NolpA‘:?:licable
Zip Country ip CW ‘ 5. Certlficate of Status Desred [ gz.gfqﬁg:;ﬁmal
-~ B. -Name and Acddress of Current Reglstered Agent -~ - —-. - Sme e 7..Namo and Address of New Repistered Agent __ - - . . _ _
— T - - Name
fzgﬂcSOORSTOHRAPnINOENISSLYASJgM ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL | Zip Cods

B. The above named entity submits this statement for the purpose of changing its repistered office or registered agent, or both, in the Slate of Florida.

SIGNATURE
Signaturs, yped or prialed nems of registeved agent anc Ute i Applicatis. (NOTE: Regishired AQent sighahure requiret when rensiating) DATE
9. This corporation is eligible ta satisty its Intangible FILE NOWL!! FEE IS $150.00 . )
Tax g roquiremant and elocts 10 60 50, After MAY 1, 2001 Fea wil be $550,00 B pancrg 1 $5.00 way 6o
(Sae criteria on bagk) O ,-Make Check Payable to Department of State
. OFFICERS AND DIRECTORS K ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - (DOEQ 2 tetere I ms PTSD ) [ Crange ] Acdition
NAME SULLIVAN, THOMAS H NAME Thowgs . Sulhvon
smeetaooress | 1110 N. GLEBE RD., $300 sweTa0oess | 1010 N . b iehe Rk \Sue $O
crv-st-2p | ARLINGTON VA 22201 erry-S1- o Arhwa o YA 22201
TmE PTSD O Deiete e s B Change 2 Addton
HAME VENTO, GERALD T - NAME Gewdd T Yenlp
staeer oceess | 1110 N. GLEBE RD., #300 smeEraoress [ 010 N - (oVebe B, Siike SO0 -
crr-sr-zp | ARLINGTON VA 22201 Gry-st-2p Aruwngion A 22204
e i L1 beits e = g O Chnge L] Addition
RAME 1 R . - < R - -~ — - - =T ome S
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP CiTY-51-UP
TE [ Delete U . 3 Change ] Addition
NAME I NAME
STREEY ADDRESS N STAEET ADDRESS
CITY-S1-2P CITY-ST-2IP
TIE 3 Delets TMLE [changs [ Adcition
NHAME NAME
STREET ADDRESS STREET ADDRESS.
oitY-ST-7P GIFY-5T-21P
TME O etete e D crange [ Addition
HAME NAME
STREET ADORESS -l STREET ADDRESS
CY-S1-7IP CITY-ST-21P

13. | hereby certity that the information supplied with this fiing does not quallfy for the exemption stated in Saction 119.07&3)(0, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same 'agal effect as ! mada under cath; that | am an officer or director
ol the corporation or the receiver or trustee red to execute this raport as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 If
changed, or on an attachment with Fess, wilk all other like empowered. .

SIGNATURE:

6li13 Jor  703-23¢ 1100
Date Dayima Prore ¢

OFFCER OR

THIMAS H. SVly VAN, FPREZ IDENT

CRZE034 (10/00)




