2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K50266

1. Entity Name

SUPPLY, INC.

Feb 27,2001 8

02-27-2001 90335 045 **

Principal Place of Business

4015 CARROLLWOOD VILLAGE DR.
TAMPA FL 33624

Mailing Address

TAMPA FL 33624

4015 GARROLLWOOD VILLAGE DAR.

R

2. Principal Place of Business 3. Malling Address

I

|

[

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

:00 am

Secretary of State

*150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 9005 Applied For
63-09 1 Not Applicable
ZipT T T - — bty e~ = Zip sRees - - .. - T T An——n - . R K AE—— B
P Country ® Country 8. Cenificate of Status Desired O $8.75 ﬁfddltronal
Fee Required
6. Name and Address of Cusrent Reglstered Agent 7. Name and Address of New Registered Agent
Name

LOPEZ, AL R, JR.
4600 WEST CYPRESS
SUITE 500

TAMPA FL. 33607

Street Address (P.O. Box Nurmber is Not Acceptabla)

City

FL

Zip Code

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

SIGNATURE

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

{NOTE: Registared Agent sighalure raguired when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) E(

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTCRS IN 11

THILE DPT O selete TME /bd Ve P [ Change [ Addition
NAME FLORES, ARMANDO NAME

sTheeT A00Ress | 4015 CARROLLWOOD VILLAGE DR STREET ADDRESS

CITy-3T-2IF TAMPA FL CITY-ST-ZIP

TITLE VDS O pelete me V/b Dl Crange  CJ Addltion
NAME FLORES, JUDITH HAME

steeT abokess | 4015 CARROLLWOOD VILLAGE D STREET ADDRESS

CITY-ST-2IP TAMPA-FL - ~~ e, st e e e JSETESEEP A L e e e - e
TITLE O velete TITLE V/ b /_ T [ Change gAddiliun
NAME NAME FLORES JIT , ARMANDO

STREET ADDRESS sReer apoRess | SRXOE6 KENLEY WA

CITY-5T-2P CITY-ST-2IP RiIE MIVGHAM, BL. 35242 )

TINE [ Delete TILE v/b/s . ) Change ¥ Addiior
NAME NAME FLORES , ALISHA .

STREET ADDRESS smeeranoress |40 1K CARROLL- WD viLi-AGE. DRAVe
OIFY-ST-2IP o st7e FTRAMPBA , Flo. 336 3__4,

TITLE [ pelete TITLE b . [ Change E’Addition
NAME NAME FRANK VENEZA )

STREET ADDRESS sreeranoaess | 4G COUNTY RGAD S8

CITY-5T-2IP CITY-ST-2 JEM \SON, Al 250%%

WL [ celete TITLE Ochange [ Addition
NAME HANE

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-5T-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 Siatutes. | funher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with gn address, with gll ather likg empowered.

SIGNATURE:

Daytime P!

hong #

U NI

CR2E034 (10/00)



