2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # K72328 | Mar 22, 2000 8:00 am
1. Entity Name S
| ecretary of State
THE NALLA CORPORATION OF TAMPA, INC! o S0 037 et 0 00
Principal Place ¢f Buginess Mailing Address
G/O PETER LAWRENCE COMM RE C/0 PETER LAWRENCE COMM RE
410 EISENHOWER BLVD. G 410 EISENHOWER BLVD. C4
TAMPA FL 33634 TAMPA FL 336346334
AR s IR AR
Suite, Apt. #, etc, Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
{ 650131777 Not Applicable
Zlp Sountry Zip : Country 5. Certificate of Status Deswed [ E_zse-gg‘ Lﬁg‘:’“w“a‘
T 6. Name and Address of Current Registered Agent B T T 7. Name and Address of New Registered Agent -
l Name
ABRAMS' ALLAN [ Street Address (P.O. Box Number is Not Acceptable)
4710 EXSENHOWER BLVD.
STE. C-1 l
TAMPA FL 33634 i , ‘
J City FL Zip Code

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

SIGNATURE

Signature, typad or printad nams of registered agent and title it applcable (NOTE: Registarad Agent signature requirad when rainstaling} DATE
9. This corporalion is sligible to satisfy its Intangible FILE NOW!!! FEE %S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fahng requirérnent and elects 10 do so. + After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCP b O Detete TITLE [ change [ Addition
v ABRAMS, ALLAN ! e
STREET ADDRESS | 4710 EISENHOWER BLVD. ' STREET ADDRESS
CITY-ST-2IP TAMPA FL 13634 { CITY-8T-2IP
T D78 f O oetete TITLE {7 Change [ Addition
HAME ABRAMS, ELAINE i NAME '
sTreeT AnDRESS | 4710 EISENHOWER BLVD. # STREET ADDRESS
GITY-ST-2IP TAMPA FL 33634 ! CITY-ST-ZiP
LE DS " O elete TITLE I Change ] Addtion
NAME LLEWELLYN, ROBERTA NAME
sTreer anDResS | 4710 EISENHOVER BLVD STREET ADDRESS
CITY- §T-7IP TAMPA FL 33834 ! CITY-ST-2P
TILE P C Delets TILE DOchange [ Addition
NAME SHAPIRQ, JAMES J. NAME
streeT apoRess | 4710 EISENHOWER BLVD., C-1 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-5T-21P
TITLE T Delete TITLE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this fi!ing' 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 supplemenial report is Irue 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 receiver or truslee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

€3 N SprPine
Rad s & o 3[ivJoo  ($1%)$55-%¥ey

s} NA.IilE OF YIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE: __ - Sl 2

SIGNATJT AND TYPED OR PRI

CR2E034 (9/99)



