2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J96162 Apr 11,2001 8:00 am
1. By Narne ecretary of State

TAMPA EQUITY ENTERPRISES INC. 112001 90041 027 **150.00
Principal Place of Business Mailing Address
TAMPA AIRPORT MARRIOTT P. 0. BOX 270710
STE B! TAMPA FL 336880710 ‘
TAMPA FL 33807 us c
us
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59"2841 191 Applied For
e IO [ e e v e s ] | NOt Applicable.,
Zp Country ap Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

STANLEY, DON

Street Address {P.O. Box Number is Nt Acceptable)
13312 CAIN ROAD

wyh, .
ST -

 TAMPA FL 33625

- G e e e PR o - L e e e City ~ -- . e e R et 'FL Zip Coda._

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

SIGNATURE
Signaturs, typed or prinied name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when rainstating) DATE
. . . P .+ n . ' t
9. Thas:‘orporatpn is ehglb!: tcl) satlsfycljts Intangible FILE NOVZV..! FEE IS."$; 50.51';}500 0 10. Election Campaign Financing $5.00 Mmay Bo
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Conlribution. O Addedto Feas
(See criteria on back) O Make Check Payabis to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
MLE P O pelete TOLE [ change [ Addition
NAME STANLEY, DON NAME
STREET ADDRESS | 13312 CAIN RD. STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-3T-2P
TITLE [ pelete TILE [0 ¢hange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
() V53 4 Dead 1 TR e i s e el COTY-STEIP T Y|t S e - — R S i e e e = -
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . O elete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P GITY-ST-ZP
TILE O Dexete e ! [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementaksaport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver orifusteg/empowered 1o exgcute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attashment with an adgdress, with ke e ered.

Dow sravl £q

REAND TYPED 3R PRINTED NAME OF susmmUoFFlcEa OR DIRECTOR

Y-G-&oy Sl3-G08-30l 2]

Date Daytima Phone #

§

CR2E034 (10/00)



