2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # J18374

1. Entity Name :

THE KARPAY COMPANY

Secretary of State

03-06-2001 90347 009 ***150.00

Principal Place of Business Mailing Address

13502 N DALE MABRY

350 350
TAMPA FL 33618424 TAMFA FL 33615-3424
us

13502 NO. MABRY HWY. STE. 260

“13809 Car 6llued Village bon 1507 ripiluomd Vilgz o

Suite, Apt. #, etc. Suite, Apt. #, etc.

4

R EAGRA R

DO NCT WRITE N THIS SPACE

& State Q»j-& State 4. FEINumber  RG-9T14541 Applied For
om m t 3i . am p& j( : Not Applicable
Zi Count Zip Country, - ) $8.75 Additionat
35(,)‘(’/ Bj A. | 3303(_’, 5. Certificate of Status Desired O Pee Roquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

KARPAY, GEORGE B
10101 LAKE COVE LANE
TAMPA FL 33618

Strest Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

UMD

Mar 06, 2001 8:00 am

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement-and elects to do so. ¥ "=+
{See criteria on back) 0O

FILE NOW!!! FEE IS $1 5000
=TT AHET MAY 1, 2007 Fee Will 5 $550.007
Make Check Payable to Departiment of State

-10._Election Carmnpaign. Financing
Trust Fund Contribution,

== =-$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oCP 1 Delete TLE [Schange [ Addition
NAME KARPAY, GEORGE B. NAME LV
wodd Village £on
streer avoress | 13902 NO DALE MABRY SUITE 350 sreeer sooress | 709 CJJ rofl aqe F
omv-sT-z¢ | TAMPA FL OTY-§T-2P Jampa . 2334
TiTLE ST [ celate TITLE " Eyﬁhange [ Addition
NAME LEWIS, DALE F. NAME i | ,
(% woad Village fvin
steer aooness | 13902 NORTH DALE MABRY, SUITE 350 s omess | 13909, Caero ud
cry-st2p | TAMPA FL - CITY-ST-2Ip lampa . 1. 336LY
TME [ Delete TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete Tme [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE 1 Detete TiTLE . A omrrien o o=<[E]Change™* 3 Addition”
NAME - et Thcaani R '
_ | _STREET ADDRESS s =™ mme o7 ) STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIILE [ Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-21P OITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlac t with &n address, with all other like empowered.
SIGNATURE: &JM Stee,Theas. Dale B heionis, SecfTeea Rzwlot

that my signature shall have the same legal effect as if made under cath; that | am an officer or director

(713)
42 -6A04

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date f)aytlma Phane #

CR2E034 {10/00)

i




