FILED

2003 NOT-FOR-PROFIT CORPORATION

" Jan 29, 2003 8:00 am
"UNIFORM BUSINESS REPORT (UBR) Secretary of State

e 01-09-2003 90113 020 ****5]1 25
DOCUMENT # N02000003692 el
- 1. Enlity Name /
PHARAOHS OF TAMPA, {NC.
Frincipal Place of Business Mailing Address °
402 N HOWARD AVE 402 N HOWARD AVE
TAMPA FL 33608 TAMPA FL 33606 55003
Suite, Apt. #, eic. Suite, Apt. #. elc. D CHECK HERE IF MAKING CHANGES
City & Siale City & State 4. FEI Numb, |Appliea For
(%) & - O(p { O o [7 [Not Applicable
= g - o — . t - .= . - T
Zip Country Zp Courtry §. Certificate of Status Desired 0 gz'g?ql‘:fgm"”
6. Name and Address of Cumrent Registerad Agent 7. Nzme and Address of New Registored Agent
Nama
. - - . . - ‘- ..-_ £ - —V«\.‘..-l~-i.
- — FAIRCLOTH, JOHN J— R B Strest Address (P.O. Box Number i$ Not Acceptable)
402 N HOWARD AVE
TAMPA FL 33506
City ) FL I Zip Code
8. The above named antily subai s slatement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famlliar with, and accept
the cbiigations A /
SIGNATURE / %_\—/’ / ( /ég/
Sighaathe, typed & prireec name of registered epent and itie if appiicadie. {NOTE: Regisisract Agent signacure requirec when reinsLating ) 4 7 oare
. 9. Elsction Campaign Financing $5.00 Make Check Payable to
| : s . .00 may Be )
FILE NOW: FEE IS §61.25 Trust Fund Contribution. 0 Added o Fees Flerida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
| TIE oP ) [ pesste e ’ Clchange [ Addition | &4
" NAME KNIGHT, JAMES W RAME =]
STREET ADDRESS | 425 50 ST . STREET ADDRESS ..
orv-st-zP | TAMPA FL 33618 _ CITY-51-20 § ]
me VS O deicte ™me ‘ [ Change [ Acdition g i
NAME LAING, JOHN 8 L
" smreeT ADoRESS | 1308 INGRAM AVE STREET ADDRESS -
CIFY-57-2IP TAMPA FL 33605 CITY-57-2P
THLE 113 O Dewe MLE O change [ Addition
NAME FAIRCLOT, JOHN J NAME :
STREET ADELRESS | 402 N HOWARD AVE : STREET ADDRESS |
Jjoyseoe [YAMPAFL 3308 — — — - - e SOTYSEAP [ g o i - — e
Tme O oetete TTEE O change [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST1-21P ) CiIY-S7-0P
WILE 7 Detete TIMLE [ change  [] Adgition
NAME NAME
STREET ADDRESS - STREET ADDAESS
cITY-ST-2IP : CITY-ST-1P
e 1 Delete nLE [change 7 Addlion
NAME NAME
STREET ADORESS STREET ADDRESS -
Cry-§1-2ip CITY- $T-21P
12. ) heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 113.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or supplamental report is trus and accurate and that my signature shall have the same lega! effect as if made under oath; Ihal { am an officer or director
of the ¢orporation or the receiver or trustee empowared 10 exgcute this repon as required by Chapter 617, Floriaa Statutes: and that my name appears in Block 10 or Black 11 If
changed, or on an attachmeni with an address, with all other like empowered,
SIGNATURE: __ SIGNATURE BEQUIRED
EIGNATURE ANDTYPED OR PRINTED NAME OF S/GMING OFFICER OR DIRECTOR Data Daylime Phone #



