2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # M83222 May 01, 2001 8:00 am
oy e Secretary of State
TAMPA TAX SERVICE INC.
05-01-2001 90133 032 ***150.00
Principal Piace of Business Malling Address
% WILLIAM G. HANGOGK % WILLIAM G. HANCOCK
100 NEBRASKA AVE. 10010 NEBRASKA AVE. v} v A ERLE
TAMPA FL 33812 TAMPA FL 33612 " @ é} 4 1 3
Suille, Apt. #, ele. Suite, Apt. ¥, elo. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Numbor 59«2891690 Appled For
Nei Applicable
Zi Countr Zin Countr 5
b Hmry ! vy 5. Certificate of Status Desired . $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
MName
HANCOCK, WILLIAM C.
10010 NEBRASKA AVE Street Address (P.O. Box Number is Not Acceptahle)
TAMPA FL 33612
City Zin Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Sgnaiure, tyed or ar ved name o registered agent and title # applicesle (NGTE: Recistered Agen' signate recured whes re nstat ngh CATZ
ik ion is eligl is| Qi FILE MW 15 5150, ) . . .
g, ¥ SfﬁgrpO(at\c?n is e,|tg\blg tc‘) sa{t\ tfy(\jts Intangible n\,—.-,:.lﬁj;m; U;J' A 1‘5.‘3"_3' GEPD ) 10. Election Campaign Francing $5.00 May Be
?x Hﬂ%} requirement and elects 1o do go. After MAY “l, 1007 § L,? will bs .9.350.6—5 . Trust Fund Contrisution. I Added to Fees
(See criteria on hack) Ol lake Chieclk #ayabia to Department of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1IN 17
L D 7 Delete Ik [ Change [ Acdition
NAMIE HANCOCK, WILLIAM C. WAIE
streer aopaess | 10010 NEBRASKA AVE. STSEET ADDHESS
CIrY 721 TAMPA FL CTY-5T-21°
TLE O Delete ITLE {J Change [ Acdition
MiE RAME
STREET RODRESS STREET ADDRESS
SITY-83-2IP CiTY-57-717
MLE ] Delete TIILE []Crange [ Acdition
Mahis NAME
STREET ADDRESS STREET ASDRESS
CITY-8T-21P CITY-S7- 417
TTLE [ Desete TITLE [ Change [ Acditior
MEME MAMZ
STREFT ADDRESS STREST AZDRESS i
GIT¥-8T-7IP CIY-ST-2IP
TiTLE [ Delete TILE [ Change [ Additio-
MAME hARSE
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE ] Delete TLE O Charge [ Adcion
N&ME NAME
STRELT DDRESS STREFT ADDRZSS
CIT¥-37-2P CITY-ST-4P
13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. 1 further certify that the informatian
indicated on this repart or supplemental repaort is true and accurate and that my signature shah have the same legal effact as if made under cath; that | am a~ officer or direcior
of the corporation or the receiver or trustee empowered, to execuite this rep s required by Chapter 807, Florida Statutes; and that my narme appezrs in Block 11 or Biock 12 ¢
changed. of on an ait?ne vith an address, wi bﬁ)(other like empovieizt. i ;
7 / . . -
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date — Day: T Piare &




