2001 UNIFORM BUSINESS REPORT (UBR) FILED 8

DOGUMENT # N29434 Mar 12,2001 8:00 am
1. Entity Name Secretal’y Of State

TAMPA PHARACHS, INC. 03-12-2001 90426 001 ****61.25
Principal Place of Business Mailing Address
P O BOX 684 /O GEORGE ALLEN DUFOUR. ESO.
TAMPA FL 33601 4610 CENTRAL AVENUE
’ TAMPA FL 33603
Suite, Apl. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THtS SPACE
City & State City & State 4. FEI Number Applied For
1 59‘2956609 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fas Required
. _-_6._Nameand Address of Current Registered Agent. . .« —=.7. Name and Address of New Reqlstared Agent
Narne '
DUF(;)UR. GEORGE ALLEN ESQ. Streat Address (P.O. Box Number is Not Acceptable)
4610 CENTRAL AVENUE
TAMPA FL 33603 _
\ 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.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE PD O Delete TiTLE OJ Change [ Addttion | S
NAME DOLLMAN, L G NAME 2
STREET AGDRESS | 3224 QAKELLAR AVE STREET ADDRESS Y
CITY-5T-ZIF TAMPA FL 33611 CITY-ST-2IP a
- o
mEe VD O oelete TIE [KChange (7 Addiion | O
NAME ‘HAMREH -CRRFY NAME HAMa gL » LARRY
STREET ADDRESS | P=O-BOX=g3> STREETADDRESS [ P 2, nox Y17
omsT-oP C[CLEARWATERFL™346177 & —~ 7 - - - -j-omseae - - . — = - -
THLE SD O Delete TLE (@ Change [T Addition
NAME BOLLMAN-GREGORY. NAME WEEA s JEAARY
STREET ABDRESS | . 3294~ CAKEHARST— STREETADDRESS | £7¢ 7 (BAYSHOAE. Dy .
oTY-ST-2P | TAMPA-FR-3364L ov-sze | TePA L, FL 3L
TmE 0 [ Delets TILE [J Change [T Addition
wee | COX, PAUL e
STAEET ADDRESS | 4027 24TH AVE N STREET ADDRESS
crv-si-zp | SAINT PETERSBURG FL 33713 oiTv-S1-2P
TMLE DD 1 Delete TLE [ Change [ Addition
NAME HAWS, JIM R . NAME
STREET ADDRESS | 4722 LAUREL ROAD STREET ADDRESS
CiTY-ST7-2iIP TAMPA FL 33629 CITY-S1-2IP
TITL}. i O Dslete TILE [ change [ Addition
NAM : NAME
STREEi ADDRESS STREET ADDRESS
CiTy-stzip 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), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal eftect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an TES, W) I gjMer like empowered.
% e '
SIGNATURE: ___Sl! A REQIERED 1<emnv | e, i3 fot %) -B39-2000
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytima Phone #



