2007 NOT-FOR-PRO TION _
. . REINSTATEMENT

= L1
SECHE TARY TF 5 rare
BIVISION ni cgjf“lrﬂfém

08 JAN 2L nig: 1,

DOCUMENT # N09968

1. Entity Name
TAMPA TELECOM PARK OWNERS ASSOCIATION, INC.

-

Principal Place of Business Mailing Address
ONE EAST TELECOM PKWY ONE EAST TELECOM PKWY
TAMPA, FL 33637 TAMPA, FL. 33637 LS
s s 5 T AR AR WO
301 5. nNew Nork Qe
Sutie, ApL. #, elc. Suite, Apt. #.etc. 12042007 .
Ske. 200 REIN-NP CRZE099 (1/07) 0
City & State City & State 4. FEI Number Applied For
WO ~Yecr " Ve FL 59-2777936 Not Applicable
Zip Country ’gp:k’) ga (Sug" A 5. Certificate of Status Desired [ Eigg Additional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
UTTER, PATRICK L Robect % . HWoon
3003 TAMIAMITRAIL NORTH treet Address [P0 Box Nimber is Not Accepiable) -
STE 400 CS!D Wunpo,  VeleCeon j\asal\l- Ounmers Aesoc ad
NAPLES, FL 34103 300 S Nec ol & Que, SAe 200
City - Zip Gode
Wirdec Vol FL I Y33R9

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of register .
SIGNATUHF%’ ' o Lobert 2. Hodme | a.‘(l 01

- 3!‘9‘?\’61\4!8‘ typed or pnn:;'d na‘n:‘e ol tegistered agent and hitle I applicabla. (NOTE: Registarad Agent signature equirsd whan reinststing) DATE‘
T~
FILE NOWIIl FEE IS $236.25 / Make check payable to
After January 1, 2008, Fee will be $297.50 { Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TILE P/D [ petere TILE Clchenge [ Addition
NAME ALTER, HAL NAME
STREET ADDRESS | 750 CANYON DR. STREET ADDRESS
CITY-ST- 2P COPPELL, TX 75019 ciy-1-ap
TITE vTD O eleie TITLE
NAME DEAK, FRANKLIN NAME
STREET ADDRESS | ONE EAST TELECOM PKWY STREET ADDRESS
CIFY-ST-2IP TAMPA, FL 33837 CIY-S1-21P ,
THLE VvsD O petete Tng D change [ Addilion
NAME KELLY, CHRIS NAME o :
STREET ADDAESS | 750 CANYON DR. SIREET ADDRESS m { QF U
oY-STTP [ COPPELL, TX 75019 CITY-S1- 2P i £/
"
e O veete I REIN ST AT——" ERIT m _ Ulfprange O accition
NAME NAME ! Beoat
R P— e
STREET ADDARESS STREET ADDRESS
CITY-ST-2P cITY-SI-2IP
TIE O pelete TIE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1- 4P
TNLE 3 Daiste TILE O cChange [ Audiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY -S1- I

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stawutes, | further certify that the information
indicated an this repon or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; thal ! am an officer or director
of the corporation or the reCeaar of try empowered (o exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

dgress, with all other like empowered.

Ezb.::-l— 'S +\'o(41')\ ) ;.Iq[(ﬂ 409 LGI- oYoy

changed. or cn an attach

SIGNATURE;
URE AMND Y\?EB OR PRINTED HAME OF B—MGFFICER OR DIRECTOR Date 1 Daytime Phone #

D Ae——



