2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002159 Jan 27,2000 8:00 am
Secretary of State
THAP HOMES. INC.
01-27-2000 90037 014 ****51 .25
Principal Place of Business Mailing Address
5015 N 22ND ST . 5015 N 22ND 8T
TAMPA FL 33610 TAMPA FL 335105016
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEINumber _ . Applied For
59 - 3% \ \ {DH 5/ Not Applicable |
Zip ) Country - ap Country §. Certificate of Status Desired O f{g'gesq lﬁgg‘ﬂ“""al
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Narme
KLElN, CARL Street Address (P.O. Box Number is Not Acceptable)
5015 N 22ND ST
TAMPA FL 33810 = Zip Codo
ity ip Co
sh A t.‘. 4o ey FL
8. The above rié'rﬁéﬁl_env{f'ty,%bﬁrhi'!s‘thi? statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
AR Vv SR TR L )
PN el
SIGNATURE
s,\gnm&é,'tym o prinked name of regletered agent and trie i applicable. (NOTE: Registerad Agant sighaturg cequirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TLE DP [ Deiete TILE O change [ Addition |
NAME COLE, ROBERT SR NAME
STREET ADDRESS | 11719 TOM FOLSOM RD STREET ADDRESS
CITY-5T-2IP TAMPA FL 33592 CITY-ST-21P
TITLE Dv [T Delete TITLE ‘ [ Change [ Addition
NAME SHIPP, ROBERT NAME
sThecT A00RESS.| 4424 ATWATERDR . SR -1 P RSU T SO
onv-st-7¢ | TAMPA FL 33610 ) CITY-§T-2IP
TILE DS O Delete TILE [J Change  [_] Additian
NAME SADLER, GEQRGE W NAME
STAEET ADDRESS | 5005 E PALM AVE STAEET ADDRESS
CITY-ST-2IP TAMPA FL 336802 CITY-ST-2IP
TITLE DT 1 Deiste TIME O change [ Addition
NAME JONES, LOUIS NAME
STREET ADDRESS | 229 FAITHWAY DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33605 CITY-ST-2IP
TILE D [ Detete TME DO Change T Addition
NAME HAMMOND, JAMES A NAME
STREET ADZRESS | 2505 19TH AVE STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33607 CITY-5T-2P
TILE D O Deleie me O Crange [ Acdition
NAME SCOTT, ROBERT R NAME .
STREET ADDRESS | 3604 RIVERGROVE OR STREET ADDRESS
CITY-ST-21P TAMPA FL 33610 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
rindicatéd on this report or supplemental report is true and accurate and that my signature shall have the same fegal eftect as if made under oath; that | am an officer or director
of the corporatian or the receiver cr trustee empowered 10 exacute this report as required by Chapter 617, Florida Statates; and that my name appears in Block 10 or Block 11 if
Jchanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: RED Jufos (830237-68x.

ate Daytime Phone #

oy

AFAL AT



