5 FILED
2001 UNIFORM BUSINESS REFORY. (UBR) May 24, 2001 8:00 am

DOCUMENT # PO0000014215 * = ~ Secretary of State

1. Entity N -y
iy Name 05-02-2001 90032 019 ***150.00

TAMPA BAY PALLET ENTERPRISES, INC.

Principal Place of Business ‘ Mailing Addrgss

PO BOX 79279 PO BOX 72279
TANPA FL 39619 TAMPA FL 30619 —

Suite, Apt. ¥, etc. Suite, Apt. #, stc. DO NOT WRITE IN THiS SPACE
Cily & State City & State . 4. FEI Nurnbar Applied For
$95 2 57 qé‘\ Not Applicabla
Zip Cauniry Zip auntry , $8.75 aadiional
5. Certlicate of Staws Desied [ 5 Rsquired
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registeted Agem
- Namo — e L L% _ A - - [ LT
BLACK, MARC )
N Street Address (P.O. Box Number is Nol Acceptable)
5303 GARDEN LANE
TAMPA FL 33610
City . FL Zip Code
8. The above named entity submits this statement lor the purpase of changing its re¢ istered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Sipnahws, typed or printed Rame of registersd Ap8n1 snd 5o if appicabie. {NOTE: Ro Jitterad AQent i racpirac wivan DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi
o s . paign Financing X M
Tax hlln.g requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 Trust Fund Contribution. s} fdsde%?o Fae,;aB’
{Ses crileria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN t1 .
TTLE PD ] Detete TIE Dcrange [ Acdition |
NAME BLACK, MARC N g
STREETADORESS | 5303 GARDEN LANE STREET ADDRESS §
.8T- . -ST-71P
oTv-ST-2 ) TAMPA FL 33610 _ Ll _|a
me - | VD O Dekte e O Crenge [ Addion | &
NANE SULIMAN, CHARLES HAME -
sTReEr ADDRESS | 1310 SILLIMAN LANE STREET ACDRESS
CITY-S7-2P SEFFNER FL 33584 CITY-ST-ar
TME STD - (7 Delete TMLE O3 crange ] Addition
R SILMAN, DIANNE ™ = e e : o B
- SiReET ADOALSS |~§310- SILLIMAN-LANE ——— -~ ————— - - oo o -STREETADDAESS. -
orv-si-2p | SEFFNER FL 33584 | ot
e O Delete || e [ Changs (1 Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
ciry-§T-27 ¢my-s1-2p
TIME {2 Deiste THLE D crange ) Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST- 2P
TiTLE [ pelete NLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADTIRESS
Ly 51-20 CiTY-ST- 29
13, | hereby certify that the informalion supplied with this fil or the exernption slaled in Section 119.07(3)(i), Florlda Stalules | further cerlify that the information
indicated on this raport or supplamental report is true an 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 recelver or trustes empowered 10 axe his report A3 required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 ¢r Block 12 it
changed, or on an attachment with olbertke empowered.
-
SIGNATURE: ’-//ml oi @!3130)’47) (5
FICER OR DIRECTOR Cate L Laptiona Phone #




