.- - o

FILED

2003 NOT-FOR-PROFIT CORPORATION . %
UNIFORM BUSINESS REPORT (usn) J gl 28,2003 %SOtO :lm :
DOCUMENT # NO2000006138 ecretary of State
1. Entity Name 07-28-2003 20150 041 ****g1 .25
TAMPA BUSINESS BUILDERS, INC. \/ T
Principal Place of Business Malliing Address
6510 NORTH ARMENIA AVENUE 6510 NORTH ARMENIA AVENUE
TAMPA FL 33604 TAMPA FL 33604
T i 0 0
Suite, Apt. #, etc. Suite, Apt. #, etc. * [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Numb Applied For
ﬁ =33 P Not Applicable
Zip Country Zip, Country ' $8.75 Additionaf
5, Centificate of Status Desired O Fes Fisquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURNS,- BFHAN 0-DR-- . T e SR b Strget Address (P O, Box Number'is NotAcceptable) ™ - T T
6510 NORTH ARMENIA AVENUE
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of‘reg'fy_s:ered agent.
- SIGNATURE -
Slgnature, tynad or printed nama of registered agent and (itle it applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW; FEE IS $61.25 © 9, Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10 2003 min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADD'ITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE P Deme TITLE O Ghange addition | 23
NAME REINHART THOMAS R f..L Ay C.lm DON NH M. Pq =
streeT aonress | 7211 NORTH DALE MABRY HWY, SUITE 223 STREET ADDRESS \\ﬁb '\Z‘K 8 Ly ' #T’E %
orv-st-zp [ TAMPA FL 33614 OIFY-ST-ZF L \h\"Z j L g ¢ - ll\r:él
e v . O betete TLE [l change [ Additioni ") O3
NAME BURNS, BRIAN O DR
streeT apoRess | 6510 NORTH ARMENIA AVENUE STREET ADDRESS
CITY-ST-21P TAMPA FL 33604 CITY-ST-2IP
Tme s J Dakte TE Ol chage [ Addition
NAME MURRAY, SHEENA NAME
.STREET ApORESS: (- 15702 NORTH-DALE MABRY HWY—— -~ . - N streeTadoREss ) -~ . < T —_ - -
LIy -s1-2IP TAMPA FL 33618 CITY- 5T-2iP _
TTiE T [ Celete TMLE Change 1 Acdition
Nae WALTERS, WILLIAM H i e \Ngaﬁe v AP H 2T ; d
stheeT ADDRESs | 1344 WEST FLETCHER AVENUE STREETADDRESS | Lpd9) 0 W C\\ @L Vp
CITY-ST- 2P TAMPA FL 33812 CITY-ST-2IP ‘;‘Hw
TMLE o O elete TITLE Ol change [ Addition
NAME e NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T- 2P , CITY-ST-2IP
TTLE O Delete TLE O change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-1IP

12. | hereby certify that the information supplied with this flllng 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 an

accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 18 or Block 11 if

changed, or on an attachim

SIGNATURE:

M[ﬁu&@QUFRED

/=/6~03

SIGNATURE AND YYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phona #




