2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M64748

1. Entity Name

INCRETE OF TAMPA, INC.

May 22, 2000 8:00 am
Secretary of State

05-22-2000 90077 002 ***150.00

Principal Place of Business

8509 SUNSTATE STREET
TAMPA FL 33634

Mailing Address

8509 SUNSTATE STREET
TAMPA FL 336341311

2. Principal Place of Business

3. Mafling Addrass

RN

WV

A

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 334 Applied For
59—29 97 Not Applicable
 Zip “~Country —Zis Couniry @ , $8.75 Additional
-5._Ga:ufmamuai,8taws,D§_ﬂ@__D__Fee_Hequk od
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HOLCOMB, VICTOR W.
315 SOUTH HYDE PARK AVENUE
TAMPA FL 33606

Street Address (P.O. Box Number is Not Acceptable)

City Zin Code

FL

8. The above named ¢

SIGNATURE

pose of changing its registered office or registered agent, or both, in the State of Florida.

p,

O

Signatre, typeglor printed fiama of rfgisterfid aget and title apphﬁ.n}_ﬂ_.‘_

(NOTE' Registerad Agent signature required when reinstating)

( DATE |

9.

18
This corporation is {igible to satisfy its Intlcingible
Tax filing requiremeht and elacts to do so.

..FILE NOW!!! FEE 1S.$150.00, .. .
After MAY 1, 2000 Fee will be $550.00

10: Eiéction Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) [ Make Check Payable to Department of State

i1 OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O Detete TME OJchange [ Addition | &
NAME LOWE, MICHAEL L. NAME e
STREET ADDRESS | 8509 SUNSTATE STREET STREET ADDRESS §
CITY-ST-7iP TAMPA FL CITY-ST-7iP ul
TILE . O Delete TITLE [ change [} Addition 5
NAME .- NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [JChangs L] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS —_— -
CITY-ST-2P - - -7 e CITY-ST-2IP
e [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
mLE O ceete TITLE .+ Ochange [ Addition
NAME NAME co T :
STREET ADDRESS STAEET AGDRESS '

_CITY-ST-2IP CITY-ST-2IP

AP vt O Delete TTLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

13. 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information -

SIGNATURE:

indicated on this report or supplemental report is true and acc
of the corporation or the receivey or t tee empowergdy e,
changed, or cn an attachment addresg, withya

aie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Dats Daytime Fhane #

S T



