2001 UNIFORM BUSINESS REPORT (UBR)

FILED

‘ .
DOCUMENT # PO0000043050 Msay 04, 2001f g :00 am
1. Enity Narmo ecretary of State
SOUTH TAMPA BUILDING COMPANY
‘ 05-04-2001 90040 024 ***150.00
Principal Place of Business Mailing Address
325 SOUTH BLVD. 325 SOUTH BLVD.
TAMPA FL 33606 TAMPA FL 33606 L B S
e s AWM
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper _A*Dplied For
Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOLLOY, DANIEL L .
325 SOUTH BLVD. Street Address {P.0. Box Number is Not Acceptable)
TAMPA FL 33606
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 _
Signaturs, typad or printed name of registered agent and titie if applicable. (NCTE: Registared Agent signature raquired when reinstating) DATE
. Thi ton s efgiblo to satity its Intangible | ~—"__ FILE NOW!! FEE IS $150.00 . R
? Ial(s fing roq L?rllmenltg;?\d olouts 3&3 o After MAY 1, 2001 Fee wm$ be $550.00 10. Election Campaign Financing $5.00 May Be
' req : IE/ ' - Trust Fund Centribution. ] Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 -

TE O elete me D IDa we b (L 21 Ol Change [ Addition |

NAME NAME . S i % fﬂf =5

STREET ADDRESS STREET ADDRESS s GBUU € A 2

CITY-ST7-7IP CITY-$7-21P TE e~ FL 33L06 @
—

TNLE [ Delete :&ths D™ A ‘,Q’L\ ]_ ‘_Sﬁ ~es [ Change [ Addition o]

NAME .

STREET ADDRESS STREET ADDAESS %)'5 S Oov be v

CITY-5T-2P CITY-51- 2P T Anin F. 3300

TITLE O Delete TITLE \J [ change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

TITLE [ Detets TMLE I Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TLE 2 Delete TITLE {7 Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE 7 Delete TITLE [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplerental report is true and.accurate 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 trustee empowered 10 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 atiachmef{ with an address, with all other like empowered.

Date Daytimg Phone #

SIGNATURE: smm‘r# AND wn%mm&ﬁ%ﬁﬂ%ﬁ [T m;go/ncp ﬁ'& L‘ -&'M q/gd/OI g 3 Al 7/'57
hd L



