2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000001003 Aor 10Flzlﬁg(]))8-00 am

1. Entity Name

TAMPA COMMERCIAL PARTNERS IV, INC. ecretary of State

04-10-2000 90166 006 ***150.00

T e Ser

HY 7
Wy pat Place of Businass

753 W, SWANN AVES"

<IMailing Addréss

.

. 3 'y & -
< 709 W) SWANNAVE. L.

TAMPA FL 33606 ' " TAMPA FL 30606°  %
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Numbet Apnlied For
517 ~ 3 (722 I q 35 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired (| $8'75 A_ddilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SIERRA’ MONICA L Street Address (P.O. Box Number is Not Acceptable)
703 W. SWANN AVE.
TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicatiie. (NOTE: Registersd Agent signature requirad when reinstating} DATE
B et | At mat 12000 Foowil bassogp | "® £ Companrercing - $5.00 ey o
gre ’ . Trust Fund Centribution. O Added to Fees
{See criterta on back) (I Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Falb O Delete TITLE [lchange [ Additian
NAME SIERRA, MONICA L NAME
sTReeT Aporess | 703 W. SWANN AVE. STREET ADRESS
CITY-$T-21P TAMPA FL 33606 CITY-8T-2/P
TITLE O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . [ Detete TILE ) [ change  [] Addition
NAME T NAME ’ - '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP cIy-ST-71P
TITLE [ Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CiTY-57-2P
TTLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TILE [ Delete e [ change [ Addition
NAME NEME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica 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 or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachgnt with an addrpss, witb-all other like empowered.
njj} M_— 415 |oD @té)o?ﬁz‘%s

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 (9/99)



