2001 UNIFORM BUSINESS REPORT

(UBR)

FILED

DOCUMENT # N17127 '

1. Entity Name

THE YBOR CITY ROUND TABLE, INC.

)

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90018 046 ****61.25

Principaif Plage of Business Mailing Address
PO BOX 75774

PO BOX 75774
TAMPA FL 335750774

TAMPA FL 336750774

({499

2. Principal Place of Business 3. Mailing Address

ISR RN

Suite, Apt, #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2997601 Not Applicable
- feeZi B e . - . i - [ — . T Ele s PR iti
P Country e Country 5; Certiicaz of Sian Dasirea™ " - ¥8-75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
LETO, SAM D. ( prable)
6402 GANT RD
TAMPA FL 33625

City

Zip Code

FL

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.

sianaTURE X' %ﬂ Za ng/

Signatura, typed or printed nama of registered agent and title if applicable.

(NOTE: Ragistered Agent signature recuired when reinstating)

X2/ 3/ /)
e ©  F

e — = -

%

FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Delate TITLE P idmf'- DLk Crot Change [} Addition
NAME BOB, PARRADO ¥ NAME &l:l.hﬂ do, MA "_1+ Mo e
STREET ADDRESS | 7699 FLOWERFIELD DR stheeT AOCRESS | Y5 14 N. COﬁL'fl qe Pag_-
CITY-ST-7IP TAMPA FL 33615 av-stze | TRmph  Flor tdo.  3%¢ i'—“
TITLE 1VPD 0 petete TILE [ ¢Change [ Addition
AV SPICOLA, ANGELO NAME N

. STREETADDRESS | 43815-CHANDRON-DR~~ —- = -~ -— ~ = = W GTREETADDRESS: |- v == =r m oo Tyre s = = 5% m7 TR m e 3 singeme e - ST S
CITY-ST-2IP ODESSA FL aAnpkp CITY-5T1-2IP
TITLE TO [ pejete TME [ Change [ Addition
HAME YORKS, DONNA J NAME
STREET ADDRESS | 591§ BIRCHWOOD DR. STREET ADDRESS
CITY-ST-ZIP TAMEA_ELMS CITY-ST-ZIP
TITLE 2VPD O Delete TITLE [l Change [ Addition
NAVE LETO, SAM D NAME
STREET ASDRESS | 13347 CAIN RD STREET ADDRESS
CITY-8T-2IP TAMPA FL 33625 CITY-ST-2IP
TmE CSD 3 velete THTLE CORRESYONDLHEG SEL b?ﬁfﬂ Chenge [ Addition |
NAMIE SANCHEZ, DALIA A COMMEE SEDITR o ;
STREETADDRESS | 444, RIVER POINT DR STREETADDRESS | (o (006 B feY PRos Ko Gincke '
CITY-ST-2P AFL - CITY-§T-2IP TEMmple TERRACE, FL 33411
TITLE RS O Delets TME [ Change [ Addition
NAME RAMOS, ANNA NAME:
STREET ADDRESS | 9503 N GLEN AVE STREET ADDRESS :
CITY-ST-2IP MFL 33607 CITY-ST-2IP |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 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 10 or Block 11 if

changed, cor on an attachment with an address, with all other like empowered.

SIGNATURE: AVRUE

i

DACDERAE I MorKs TRERSURER 3360l $(3-QWq-1197

CR2E037 (10/00}

i
1|
i::

JAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




