2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000004711 Apr 19,2001 8:00 am
1. Entity Name . = ¥
4 GUYS FROM TAMPA, INC. ecretary of State
04-19-2001 90001 033 ***150.00
Principal Place of Business Mailing Address
-14532 W. KENNEDY BLVD. 4532 W. KENNEDY BLVD.
#325 #325
TAMPA FL 33609 ) TAMPA FL 33809 9 4 3 0 6 8
T e AN AR
[33F eAsTwood DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & Slate — City & State 4. F ber Applied For
LUTZ , fL — 5&2 /03% Not Applicable
23103 r(f C? Cour(lt)rys A_ Zip Country 5. Certificate of Status Desired O gg'zg Sff‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
" BALLARD, WILLAMT ~ "7 T T T _ - e
1337 EASTWOOD DR. Street Address (P.O. Box Number is Not Acceptable}
LUTZ FL 33549
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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistared Agent signature required when reinstaling) DATE
9. This F:_orporatign is eligible to satisfy ils Intangitle FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fnlurjg r,aqmrement and elects 1o do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Flesipenr O Deleta TITLE [T Change [ Addition
NAME RoferT WO oA o NAME
StReET A00RESS | 4po 3 S, WEST S Mo ie %L ifi.’ . FZL/0 STREET ADDRESS
~
CITY- ST-21P ThHM /‘4 A 33610/ GITY-ST-2P _
TME - vie e -PAss ider [ Delete e Clchange [ Acdition
NAME wiltl /ffﬂ T M&W NAME
STREETADDRESS | s 33} EAS IO 0O 4 Jﬂf s STREET ADDRESS
CITY-ST-2IP LVTZ FL 335YG CITY-57-2P
e | DTl . _ . .[Jpeete TITLE o Cchange [ Addition
NAME PErerl MLl 7521 NAME
STREET ADDRESS | 10012 AEmvETIN L vE STREET ADDRESS
arv-st-2r | LI eIV £/, //Z—- BA5Ly CITY-ST-21P
TITLE ’ ! 1 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP =
TITLE [ Defete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P j cirv-st-ze
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true anghethurate 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 jrustee ered/o exghbule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121§

changed, or on an attac nt wit agdr ith a) othepdike empowered.
smnmuns:y/ﬁ . ‘ Wi T i) ///M%/ F1- 759-2932

BIGMATURE AMP{D OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 {10/00)



