2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # (G34005 5 SECRETARY OF STATE

1. Enlity Name JV,S'ON OF CORPORAHUNS

INVESTMENT CORPORATION OF TAMPA, INC. C oY

03AU6 28 Ay g gy

Frincipal Place of Business Mailing Address

5000 BAYSHORE BLVD 5000 BAYSHORE BLVD

TAMPA FL 33611 TAMPA FL 33611 ‘

N — IR MO AR ER WA
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES//)/] /
City & State City & State 4. FEI Number Applied For

59-2287146 cepe
pplicable
Zip Country Zip Country 5. Cenificate of Status Desired B gg‘ggq&?:;ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
EVERETT’ TONI Street Address {(P.O. Box Number is Not Accepiable)
5000 BAYSHORE BLVD
TAMPA FL 33611

City FL Zip Code

8. The above named entity submits this statemeni for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Siqnature. typad or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DBATE
=
1
F“"-E Now!ll FEE |.S $150.00 9. Elaction Campaign Financing $5.00 May Be
Aﬂe[‘.!ﬂay 1,2003 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
| Make Check Payable to Florida Depariment of State ,
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD O pelete TIMLE ] change [ Addition
NAME EVERETT, TONI NAME
street aooress | 3422 JEAN CIRCLE STREET ADRESS
CITY-ST-2Ip TAMPA FL 33629 GITY-S7-2IP
TITLE M pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-57-2P CITY-ST-21P
TITLE [ oelete TiTLE T Change [ Addition
:::1; ADDRESS :TAI:;EET ADDRESS n C,B g'] LHA= 2 T E:
DR/28/08--01 77— Sy
Ciry-s1-2P GITY-§T-21P 520 /05--01070--008 %550, 00
TITLE 1 Detate TTE [JChange (] Addition
NAME NAME
STREFT ADDRESS - STREET ADDRESS
CITY-5T-2Ip GiTY-S7-2P
TiLE [J Delete e [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S1-71P

12, ! hereby certify.rhét'the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o:\the cgrporatlon or the receiver cr)\r trusgeg empowgred to expoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a ress, wi o .

ged, or n ith an address, w & empowered Toni Everett

SIGNATURE:: oy g President 8/27/2003 813-839-5000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 8828510

CR2E034 (10/02)



