2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18,2002 8:00 am §
DOCUMENT # N89000005032 Secretary of State

CEASE FIRE TAMPA, INC. 02-18-2002 90138 039 ****g5] 25

Principal Place of Business Malling Address
1405 SWANN AVE 1405 SWANN AVE s
TAMPA FL 33608 TAMPA FIL 33606

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3616780 Not Applicable
Zip Country Zip Country ] $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name anhd Address of Currant Registared Agent 7. Name and Address of New Registered Agent
’ . : -~ = Name <~ e T T T - o
SH]MBERG. ROBERT Street Address (P.O. Box Number is Not Acceptable)
3212 W. FOUNTAIN BLVD.
TAMPA FL 33602
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 Florica.

SIGNATURE
Slgnature, typed or printad name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required whsn rsinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D ... .. 1 pelete TITLE CIcChange [ Addition s
NAME SHIMBERG, ROBERT A NAME &
swee? sookess | 101 E. KENNEDY BLVD., STE. 3700 SIREET ADORESS 3
CITY-57-21P TAMPA FL 33802 CITY-ST-ZP Lé
e 3] ) ) Detete TITLE [ Change [ Addition | G
NAME CRANE, NANCY NAME
sTREET ADDRESS | 1405 SWANN AVE. STREET ADDRESS
oy-st-ze - | TAMPA FL 33606 cITy-ST-ZIP
me =~ (D™ T 7 T Detete “A e : A - - [ Change  [7J Addition
NAME HUDSON, CHUCK NAME
streeT aooress | 800 E. KENNEDY BLVD., 3RD FLOOR STREET ADDRESS
orv-st-z2p | TAMPA FL 33602 CITY-ST-2IP
e D O Delete e 1 Change [ Aduition
NAME POWERS, MIKE NAME
sTRecT Aporess 800 E, KENNEDY BLVD., STE. 3RD FLOOR STREET ADDRESS
CITY-ST-ZP TAMPA FL 33802 - CITY-ST-2IP
TME N 1 Delete TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S5T-2IP CITY-ST-2IP
TITCE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(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 tha same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ywé a

e hEniaED ﬁ/{ﬁa/ 5/3 7Y 33

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Mavtie Bane d

SIGNATURE: .




