2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # PO0O000001003 May 16, 2001 8:00 am
oy Secretary of State
TAMPA COMMERCIAL PARTNERS IV, INC. .o
v 05-16-2001 90389 007 ***150.00
Principal Place of Business Mailing Address
703 W. SWANN AVE. 700 W. SWANN AVE.
TAMPA FL 33606 TAMPA FL 33606 e P
T s A0 L
Suiie, Apt. #, etc. Suite, Apt. #, elc. DO MOT WEITE iN THIS SPACE
City & State City & State 4. FEI Mumber 59.3631933 Appiied For |
Not Agolicabls |
dp Country Zip Country " e st $8.75 Additional
5. Certificate of Status Dasirect O Feo Roqured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SIERRA, MONICA L
703 W. SWANN AVE.

TAMPA FL 33806

Sireet Adgress (P.O. Box Number is Mot Acceptable)

City. FL 1 Zip Cooe !

8. The above namea entity submits this statement for ine purpese of changing its registered oitice or regislerad agent, or both, in the S:ate of Fizrica

SIGNATURE

Signarure, iyoed o printea name of fegisiered ageni und e ! acoicave.

tROTE Rag sigreq Agenl Signamre regues whan remsianng) JATE

9. This corporation is-eligible to satisfy its Intangible

Tax filing requirerment and elects o do so.

{See criteria an back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be 3550.00 Trust Fund Caniribution. O  AddedtoFees
. Make Check Payable to Department of State

10. Election Campaign Financing $5.00 may Be

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 )
TLE PSTD 03 Delete L O Change (T Ancition © -
HAKE SIERRA, MONICA L HEME

stacer Aooress | 703 W. SWANN AVE. % STREET ADORESS

CliY-§T-21 TAMPA FL 33606 .J £TY-S1- 2P P
IITLE O oelete 4 e O change [ Addion
NAME UME §
STREET ADDRESS STREET ADORESS ;
CITY-T-21P £ITY-ST-ZiP :
TITLE O Delete TITLE [ change [ Adaision :
MNME . ) HAME ) F
STAEET ADDRESS | h T T - STREET ADDRESS” |- = <. - c— e e i
CIrY-51.21P CITY-ST-21P i
TirLE 1 Detete itil3 O Change [ Avdttin |
hAME NAME
STREET ADDRESS STREET AODRESS 1
CIrY-51-2IP CIrY-Si-21p L
e ) Delats TLE [ Change [ addition z
HAVE MAME :
STREET ADDRESS STREET ADDRESS ‘
LiTY-ST- 2P CHY-ST-21P 1
e (] Deiete TITLE O change  [J Acdilion |
NAME HAME

STREET ADDRESS STREET ADDRESS

£lY-8T-2P N AR

indicated on this report or supp\ememal report is rue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an afficer or director

of the corpoeration ar the r
changed, or an an attachenft with an addrgss,

SIGNATURE:

Ever or rustee

her like empowered

|
|
!
13. | hereby certify that the infermation supplied with this filing coes not gualify for the excmplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
|

powerad [0 execute this report as required by Chapter 607, Florica Statules: and that my name appears in Block 11 ar Blogk 12 1

Jlanlao] (ia)ass 2556

¥ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR GIRECTCA . Duta Davtime Pngne




