Il

2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # PO0000040222

1. Entity Namg

ROUTE 52 CORPORATION

Principal Place of Business

1505 N. FLORIDA AVENUE
TAMPA FL 33602

Mailing Address

1505 N. FLORIDA AVENUE
TAMPA FL 33602

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90072 034 ***150.00

00020018

JRRERE A

DC NOT WRITE IN THIS SPACE

M

City & State City & State 4, FEl Number Applied For
5 q- M 22y Not Applicable
e Country 7 Country 5. Centiicale of Status Desired [ ge%ggq lﬁfgg‘o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I

FELDER, BENJAMIN {’W C‘éﬂ%—) KNS VA BE

1505 M. FLORIDA AVENUE .rr 2} ) mm ¢

TAMPA FL 33602 :

) WmP FL B®  FL 33402
8. The abov:

SIGNATURE

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2 /s lor

Sigraturdd typed or printed name of registeveMﬂd tiﬂw icable, {NOTE: Registered Eﬁ signature reguired wheﬂ_rsir\ita!mg)

DATE

9. This corporation is eligible to satisfy its Intangib
Tax filing requirement and slects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

1. Election Campaign Financing

$5.00 May Be

{See criteria on back) (] Make Check Payable to Department of State Trust Fund Gentribution. Added to Fees

1. OFFICERS AND DIR S 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D m D, Treas .~ 560}( MChange {7 Addition §

NAWE KASS, MICHAEL HAME S

streer aooress | 1505 N, FLORIDA AVENUE STREET ADDRESS :‘!:

GITY-$T-ZIP TAMPA FL 33602 GITY-ST-2IP &
o

TITLE D, 01 Delete TITLE b, Fres. N Change [ Acditon | 5

NAME KARPAY, GEORGE NAME ©

staeer anoress | 1505 N. FLORIDA AVENUE STREET ADBRESS

CIFY-ST-2IP TAMPA FL 33602 CITY-5T-2IP

THLE [ Delete YITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-5T-21P

TITLE [ Delete TITLE [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

TILE [ Detete TITLE [7j Change  [] Additian

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-SY-21P GCITy-ST-2IP

TTLE 7 Delete TITLE (] Change (] Adeition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sypplementalyeport istrue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or thegedgbi wared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgngwith an hall ather like smpowered.
SIGNATURE: 7-! i.l“
~RDate

WI-L190900

Daytime Phonc #

SIGN“JRE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




