2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # K43898 Mar 12, 2001 8:00 am
iy Secretary of State
NATIONAL CY:4NDER HEAD EXCHANGE OF TAMPA, INC.
W 03-12-2001 90455 005 ***150.00
Frincipal Place of Business Mailing Address
% CHARLES M. LANTRY JR % CHARLES M. LANTRY JR
4408 NORTH THATCHER AVE 4408 NORTH THATCHER AVE ’ ~ f Uv v v
TAMPA FL 33614 TAMPA FL 33614 ' .
.
>R s RGOSR A
Suite, Apt. #, etc, Suite, Apt. 4, etc. ‘ EO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number X Applied For
59-2919190 R Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $6.75 addiional
- - Fee Required
6. Name and Address of Current Regislered Agent ) 7. Name and Address of New Registered Agent
P S S — p——— e T AT S el — 'Nﬂl‘l‘l‘@“ = - - o aai L e - - ————
ﬂm%gm?ﬁi?cmég'\w Strest Address (P.0. Box Number is' Not Acceptabla)
TAMPA FL FL 33614
City FL Zip Code

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

SIGNATURE

Tignatue, typed or printad name of registered agent and title it applicable. (NOTE: Aagisiersd Agent signature required when reinstatingy DATE

N . ] . - . . ' ' '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 ’ y
= ¥ Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMILE PD O Delete TME O Change [ Addtion | 8
NAE LANTRY, CHARLES M. NAME z
STREE; ADDRESS 4408 NORTH THATCHER AVE STREET ADDRESS §
CITY-ST-2IP CITY-8T1-2IP

TAMPA FL "
TITLE [T Delete M O Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITy-sT-21IP
TITLE O Delete e ‘ [ Change (] Addition
NAME — oL - = . —— s B P e ) T e e T e+ - -
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-8T-21P
TITLE O Dalete JITLE -~ O change [ Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTY-5T-21P
TMLE O Delete TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-$1-2IP
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee @ po ed to execute thig re

port as required by Chapter 607, Florida St utes andfhat my name appears in Block 11.or Block 12 if
changed, or on an attaapmept wih an addresy, cmfowered.
N Iﬂ ﬂﬁ%?ﬁﬁf‘fﬁ

ME'QF SIGNING OFFICE OR §IRECTOR Date / Daytime Phons #

\J

SIGNATURE:




