2001 UNIFORM BUSINESS REPORT (UBR)

Jo

FILED

13. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

-

arN

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; antd that
changed, or on an attachment ﬁith an address, with all other like empowereo.

SIGNATURE:

—_—

2/(

y name appears in Block 11 or Block 12 if

Y39 u/-7853

-~

SIGTTURE AND TYPED OR PRINTED NAII} QF SIGNING QFFICEH OR DIRECTOR
7

- Narea /Mva-,
-/

& Data

Daytime Phone #

5
3
DOCUMENT # L80135 Apr 18, 2001 8:00 am
1. Entity N
ntItSyIGaI:;eSPECIALTIES OF TAMPA, INC.-~ ecretary of State
DE A ! 04-18-2001 90252 001 ***300.00
Principal Place of Business Mailing Address
8014 W LINEBAUGH 6014 W LINEBAUGH
TAMPA F[. 33625 TAMPA FL 33625 "
Us s 37463
2. Principal Flace of Business 3- Maling Address //”//l))”)/}/)))}/}))/}I)/)/I///W/}W)))//))/)I)}W)})))) )”/
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59_3015530 Applied For
Not Applicable
Zi Zi t -
® Country P Couniry 5. Certificate of Status Desired 3 $8'75 ﬁ.tddmonal
Fee Required
-7 7 G.-Name and Address of Current Registered Agent. . . 7. Name and Address of New Registered Agent
N Name e o e o - - — = e - _ -~
TRACY’ KAREN Street Address (P.Q. Box Number is Not Acceptable)
5406 AIRPORT BLVD
TAMPA FL 33634
City FL Zip Code S
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when rainstating) DATE
i ion is eligi isfy | i "t 150. . ) A .
9, ihmﬁ»orporatngn is ehtgrblg t? sz:tlstfy;l: slsr‘ljlangabre A Flbli\tl?vzvoof FFEE Is'||$b 52505?0 o 10. Election Campaign Financing $5.00 May Bo
axtl mg rgquwemen &nd gleclts o ’ er ’ ee will be N Trust Fund Contribution. Added to Fees
(See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ¥ iz ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 =
g P [ peiete TLE O change [ Adaition | 8
HAME TRACY, STEVE NAME S
STREET ADDRESS 13709 OLD FARM DRIVE STREET ADDRESS (ﬂ;)
CITY-S7-ZIP CITY-ST-2IP e
TAMPA FL 33625 .
TITLE V [ petete TITLE [ Change ] Addition g
NAME TRACY, KAREN v
STREET ADDRESS | 13709 OLD FARM DRIVE STREET ADDRESS
CITY-87-2IP TAMPA FL 33625 CITY-ST-ZIP
Jdomme o . U Defete TITLE [J Changs [ Addition
NAME T e e g PAME - e s el e o SO S
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Dalete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Dalete TITLE [JcChangs  [] Additicn
NAME NAME
STREET ADDRESS STALET ADDAESS
CITY-ST-2IP CITY-ST-2IP



