‘2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90011 045 ****6] .25

DOCUMENT # N48041

1. Entity Name

HISTORIC FLOHIDA HEPBODUCTIONS INC. v

Mailing Address

5018 THE RIVIERA
TAMPA FL 33609

Principal Place of Business

5018 THE RIVIERA
TAMPA FL 33509

2. Principal Piace of Business 3. Mailing Address

AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3 16 1804 Not Applicable
Zi Count Zi Countr
P v P y 5. Certificate of Status Desired [ $8.75 Auditional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Alnt
— —— Tttt —— e D e T T AT e Nam’e’ T - B Tt + o A ———— - L e e e
SMITH, H. VANCE Street Address (P.O. Box Number is Not Acceptable}
, H.
100 N. TAMPA ST.
SUITE 2120 _ _
TAMPA FL 33602 City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office ar 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 signgture required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

QFFICERS AND DIRECTORS

TME PT O peiete THLE M change [ Addition
NAME SMITH, SYLVIA V NAME

STREET ADDRESS | 5018 THE RIVIERA STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33309 CITY-ST-ZP

TIMeE VPS [ Delete TITLE [ Change [ Addition
NAME HARDIN, CYNTHIA NAME

STREET ADORESS | 4010 EL PRADO STREET ADDRESS

CITY-5T-21P TAMPA FL 33629 CITY-ST-2IP ,

me D ) h T JI:I'l')‘exfmé' “Ame | TTTTTTUTTTTTT [Tchange [T Addifion
NAME CLARKE, BECKY NAME

STREET ADDRESS | 486 BAHAMA CIR. STREET ADDRESS

CIY-ST-2IP TAMPA FL 33606 CITY-ST-2P

THLE D 1 Delete TITEE (O change 7] Acdition
NAME AYALA, PATRICIA P NAME

STREETADDRESS | 4907 PILGRAM'S PATH WAY STREET ADCRESS

CITY-SY-2P TAMPA FL 32611 CITY-ST-2IP

TME 7 Delete TITLE D Cnange [ Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STHEET ADDRESS

CITY-$T-2P CITY-5T-ZIP

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information

indicated on this report or supplementa! report is true an
of the carporation or the recelver oparustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block

AALL L on

changed, or on an attachment wi

LV ANy-

ther like empowered

CHIERED

o’

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

ack 11 if

/O0-00 284~F8%

SIGNATURE:

B TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Oate Daytine Phone ¥

CR2EC37 (5/00)



