2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2002 8:00 am

DOCUMENT #
it M65839 Secretary of State
CONTINENTAL REPMCEMEM INCORPORATED OF TAMPA 03-06-2002 90127 037 ***150.00
Principal Plage of Business Mailing Address
4427 W KENNEDY BLVD 300 4427 W KENNEDY BLVD 300
TAMPA FL 33809 TAMPA FL 33603
2. Principal Place of Business 3. Mailing Address “ll’lm "I I“Il I"l’ |I||||“|I ||” Ill” Iml Ill" I||" I'In ||||HI|I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59'2936?03 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status_Desired O $8'75 Additional
= = s e e = _ - P e it s g |l T B b E Fee‘Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
Name
SMITH' DONALD Street Address (P.0. Box Nurmber is Not Acceptable)
4427 W KENNEDY 300
TAMPA FL 33609
City FL Zip Code

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

SIGNATURE
Signature, typed or priniad name of regislered agent and title if applicakle. (NOTE: Registered Agent signature raquired when reinstating} DATE
9. Ihwsfﬁprporatpn is ehtglblj tc: se:ns;fyéts Intangible Al FIhE NOW!CI'. I;':EE ISm$t;| 52505% 00 10. Election Campaign Financing $5.00 wMay Bo
ax ||n‘g rgquwemen and eiscts 10 6a sa. er May 1, 2002 Fee w e ' Trust Fund Contribution. O Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TITLE [ change [ Addition
NAKE SMITH, GLENN A. NAME
STREET ADDRESS | 4497 W.KENNEDY BLVD.#300 STREET AGDRESS
orv-51-2F | TAMPA FL CITY-ST-2IP
TITLE D 1 celete TILE [1 Change  {] Addition
e SMITH, DONALD ME
]
STREET ADDRESS 442? w KENNEDY BLVD ‘3m STREET ADDRESS
L CITyY-§T-2P TAMPAFL- — . . ) CITY-ST-2IP )
TITLE O petete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-81-7IP //
TITLE 3 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE ' O pelete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE ' O change (] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-2IP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exernpticn statedyin 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 shall haye the same legal sffect as if made under ath; that | am an officer or director

of the corporation ar the receiver or trusteg srrTwered to execute this report g required by Chagller 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with all other like &

SIGNATURE: Q | 2AR02. S/ 3-286- L0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

T Y

cir

CR2FM4 1a/0y



