511/ FILED

CR2E034 (10/00)

m

. _.2001 UNIFORM BUSINESS REPORT’(UBR) 05. 2001 8:00
DOCUMENT # POO0D0032276 Jun 93, 2001 5:99
1. Entiy Name ccreiary o atc
TAMPA TRANSMISSION, INC. : 05-01-2001 90070 034 ***150.00
Principal Place of Business Msiling Address
S708-N. 56TH STREET 5708 N, 56TH STREET
TAMPA FL 33610 TAMPA FL 30610 : _
T s L
Suite, Apt. #, etc. Suita, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FE) ber Applied For
5 "'gé.‘.)f 2 { é 7 Not Applicable
Zip Courtry Zp Country ; $8.75 Agditional
N - e o _ i 5 Cemﬂcate.ol‘ S!:atus Deslr'ad. |:] Fea Required
8. Name and Address of Curvent Reglsterad Agent 7. Name and Address ot New Roglstered Agent
Nams
COOK, BRAN W - T T T oo e Tt T L o e - -
5708 N. 56TH STREET Suest Address (P.C. Box Number ia Not Acceptable)
TAMPA FL 33810
City FL Zip Code
8. The above named entity submits this statermant for the purpose of changing lts -egisterad office or registered agent, or both, in the State of Florida.
SIGNATURE
Bigrnatare. lyped o prinsed name of regivired sgent and tile if appicabis. NOTE Pegi Agert i . araxinng TATE
9, This corporation is eligible o satisfy its Intangibie FILE NOW|!! FEE IS $150.00 . .
Tax filing requirement and elects to do s0. After MAY 1, 20(11 Fee wili be $550.00 10 ﬁmﬂ&gﬁgg& O fdsd"gowh,‘:‘:‘;fe
{See critaria on back) (] Make Chack Payabls to Department of State
11 QFFICERS AND DIRECTORS B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme 0 [ Celzts e CJcharge [ Addition
NAME COOK, BRIAN W NAME
streer apoeess | 5708 N. S56TH STREET STREET ADDAESS
cre-st-ze ] TAMPA FL 33610 CIrY-ST- 2P
TmE 3 eteta LE Cchange [ Addition
NANE X NAME
STREET ADDRESS STREE ADURESS
CITY-5T-2P oimY-§%. 2P
CTME~ -~ | . e e m e ) Deletn TME - [ Cenge [ Addition
KAKE NAME
STREET ADDRESS STREET ADDRESS
avstap | T T T T T oy-gr.pp~ T | T - T e T ) o - B
TINE O Delete TILE [Clcrange [0 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CITY-ST-2P
Tme ) Detete TME Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-S1-21p
TIME 3 peimte e (3 changs- [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP tiTy-SL 2
13. | hereby certify that the infarmaiion led with this ﬂllr?g does not gualify for the exsmption stated in Section 119.07{3)(), Florida Statutes. | further certify thet the information
indicated on this repen or suppl raport is rue and accurate and that my’ signature shall have the sama laga! etfect as if made under oath; thal | am an cfficer or director
of the corporation or the receiver, 26 empowered 10 execyte this repon Bs required by Chapter , Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmen address, with all othes JiKe ower:
SIGNATURE: é L‘i%wﬂ ya '/-‘-Va/. 572-¢2/-93¢/
SONKTURE AND TYPED O POTED NANE OF S/GH¥G OFFICER O DIRECTOR 7 Hoa Dayirme Phone 4



