2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J52368 May 02, 2000 8:00 am
TAMPA PALMS FINANCIAL SERVICES, INC. Secretary of State
05-02-2000 90048 047 ***150.00
Principai Place of Business Mailing Address
3531 WEST WATERS AVE 3531 WEST WATERS AVE
TAMPA FL 33614 TAMPA FL 33614-2715 UvuUaIwVavEe
Suite, Apt. #, etc. Suite, Apt. #, slc. ) DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FE! Number 59-0765005 Applied For
Mot Applicable
7p Cauniry Zip Country 5. Certificate of Status Desired | ﬁg'g‘g lﬁ:ﬂtional
- 6. Name and Address of Current Registered Agent ~ " . = 7. Name and Address of.New Registered Agent
Name, —
CReE0RY 3. MAGORIEN
MAGOREN, JOHN R. Sireet Address (P.O. Box Number is Not Acceptable)

353 ARBOR DR. WEST

PALM HARBOR FL 33563 3/_/02_ '1741,(){ c‘{"

CJ%AW)DA', FL leéﬁe@fg

8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

@M HRT0RY T MAGORED 4(2-‘%0

SIGMATURE
Signature, typed or E"%d na@j‘mekﬁ eenl wue If applicable. (NCTE: Registered Agent signatura raquired when reinstating) DATE
9. ¥h151$orporatit-:»n is eIigibI: t(l} s?tisfydlts Intangible . FILE NOW!;!DFEE IS_“$1 50.00 10. Election Campalgn Financing $5.00 May Bo
ax fi rng rgqmrement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, } ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE CEQ [ Detete TMLE 3 change  {J Addition
NAME JOHN R. MMAGORIEN HAME .
STREET ADDRESS | 353 ARBOR DR W STREET ACDRESS
CITY-ST-2IP PALM HARBOR FL CITY-ST-2P
TNLE P O celete TILE [Jchange (7 Addition
NAME GREGORY MAGORIEN ‘ NAME
STREET ADDRESS | 3402 TALLY CT STAEET ADDRESS
CITY-ST-2IP TAMPA FL CITY-§T1-2IP
me  C e - T pelete B L. s e Tt T T TTSghange - 1 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE ] Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE . [ petete TIRLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)(5), Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental repart 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 ar the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oh an attachment wigip an address, with £l other like empowered.
SIGNATURE: Z/Z%U __( 5/3)?35’ S

CR2E034 (9/99)

1



