2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J49223 1 Apr 18,2001 8:00 am
1. Eniy Name ecretary of State

TAMPA G COHPOHATION 04-18-2001 90329 001 ***300.00
Principal Place cof Business Mailing Address
1115 TWIGGS STREET 1115 TWIGGS STREET
TAMPA FL 33602 TAMPA FL 33802
|
2. Principal Place of Business 3. Mailing Address l

Suite, Apt. #, tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 582752634 Applied For

Not Applicable

Zip Country Zip Country O $8.75 Additional

§. Certificate of Status Desired Fea Required

6. Name a-nd Addres‘s of Current Raglstere-d Agent 7. Name and Address of New Réglatered'Agent™ - ~~—— -

HARDWICK, KELLY B I ™ T2V . Shown lfel

140 EAST SUMMERLIN STREET Street Address (P.O. Bof( Number is Not Acceptable)

BARTOW FL 33830 WS T, FES S

. City ZW/”// FL Zggéaz

B. The above name i its this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.

7
SIGNATURE % v / é’ /
(NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fmng rfequirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Furd Contribution. | Added to Feos
{See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ‘ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {7 Detete TITLE [ change [ Addition
NAME SHOWALTER, JERRY NAME
STREET ADDRESS | 1115 TWIGGS STREET STREET ADDRESS
CITY-S7-2P TAMPA FL 33802 CITY-ST-21P
e VD [ Delete TITLE O Crenge [ Addition
NAME SHOWALTER, TRACY J NAME
sTREET ADDRESS | 1115 TWIGGS STREET STREET ADDRESS
CITY-ST-2 TAMPA FL 33802 CITY-ST-2IP
Tmme VDAS e e T 5T e e [JChange™ [ Addition
NAME SHOWALTER, CARY B NAME
stReeT anoResS | 1115 TWIGGS STREET STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33602 CITY-ST-2IP
TILE vD C1 Delete TITLE [ Change ] addition
NAME SHOWALTER, SHEA A NAME
STREET ADDRESS | 1915 TWIGGS STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2P
TITLE . ‘ 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZP
TITLE (7 oeleta TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IF CITY-ST- 7P

13. | hereby certify that the informati plied 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 supgfemental 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
of the corporation or the regefver or frustee empowereadi to exfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an aftachpfent with'an address, witl othgf like empowerad. '

» £
SIGNATURE: /,gé’ ' /7/%* /é// 229-/859

D NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

0339315

CR2EG34 (10/00}



