2000 UNIFURM BUSINESS REPURT (UBR)

DOCUMENT # N94000002948

1. Entity Name

THE CENTER OF TAMPA, INC.

FILED

Principal Place of Business

4265 HENDERSON BLVD

Mailing Address

1222 5 DALE MABRY HWY

SUIE B #350
TAMPA FL 33629 TAMPA FL 33629-5009
us us

2. Principal Place of Business

3. Mailing Address

NIRRT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE N THIS SPACE

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90248 005 ****70.00

[

City & State City & State 4. FEl Number Applied For
59'3249057 Not Applicable
2 t Zi Count iti
i Country ® ouniry 5. Certificate of Status Desired X $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o —— —_ - - Nama - -— m——— . amen - _

OLSON, JM
5055 S DALE MABRY HWY

APT 1232

TAMPA FL 33611

Street Address {P.0. Bax Number is Not Acceptable}

City

FL

Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the state of Florida.

SIGNATURE
Slgnature, typed or pnnted name of registered agent and titie f appiicabls. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campalign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE MD O Detete TNLE Cichange [ Addition
NAvE HOFFMAN, DAVID A NAME < Dale Mabry #1222
STREET A0DRESS | 415 S FREMONT AVE, APT D STREET ADDRESS | SO5F 7
crv-s-z¢ | TAMPA FL 33606 =520 | T Pa FL 2220
TITLE SD 1 Delets TITLE [ change [ Addition
NAME FISHER, EUNICE NAME
STREET ADDRESS 303:W VIRGINIA AVE STREET ADDRESS
omv-s1-2P | TAMPA FL 33603 omv-5r-21
B T AL I w= e[ Delete CTRLE . .- - e = 2+ = - -[]Change ] Acdition.
NAME QOLSON, JiM NAME
sreet apDReSS | 5055 S DALE MABRY HWY, APT 1232 STREET ADDRESS
CTY-ST-2ZIP TAMPA FL 3361t CITY-ST-2IP
TITLE [#4) ﬂnmem TITLE [ cChange [ Addition
NAME LEWIS, PEGGY NAME
sTReeT ADDRESS | 5825 MARINER ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33608 CITY-ST-2IP
THLE CD O Delete TITLE O Change [ Addition
NAME BOBIER, ROBERT NAME
STREET ADDRESS | 3211 SWANN AVE STREET ADDRESS
CITY-ST1-2IP TAMPA FL 33609 CITY-ST-ZIP
TILE [ petete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin

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 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 ar 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, or on an attachment

SIGNATURE:

h an address, with all othenlike empowerad.
~a A bl e sy s o -~ . &é
szl deesaEp  Tu Ok

)/nppe

(513\e87-0¢€7

SIGNAT%E AfDT"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date = Dawm‘é'Pl'ma L

ks el

CR2E037 (9/99)



