2001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # PO0000083980

‘1, Entity Nams

WEST TAMPA PROPERTIES, INC.

Pringipat Place of Busingss Mailing Address
N0 W EMPEDRADO ST~ . ~ % . 3210 W. EMPEDRADO ST
TAMPA FL 33829 - L TAMPA FL 33629 i ’ . s

L - 4

T

- A - - ¥

42

FILED
May 18, 2001 8:00 am
Secretary of State

04-20-2001 90158 024 ***150.00
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2. Principal Place of Bus‘iness 3. Mailing Address

Suita, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For

59""35 49 9S_é Not Applicable
Zip Country Zip Country o $8.75 aaditional
§. Certificata of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agant 7. Nama and Addrass of New Raglstared Agent
- - _ Nm - —_— = e 2 - ———— - ——
"SPIEGEL & UTRERA, PA.~
Strest Address (P.O. Box Number is Not Acceptabia)
343 ALMERIA AVENUE L
CORAL GABLES FL 33134
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing ita registered office or registered agent, or both, in the State of Florida.
SIGNATURE )
Signatuee, typed or printad narmd of registered agant anc Lite i spplicabia. {NGTE: Ragistared Agent sigrature raquired when reinstating} DATE

9. This corporation is eligible 1o salisfy its Intangible FILE NOW!H! FEE IS $150,00 10. Electi ion Financ

Tax filing requirement and elects to do so. After MAY t, 2001 Fee will be $550.00 o i:cstlgancdagop;:‘g;\uﬁ:: neng ﬁ'&%ﬂgr

(Sea criterla on back) Make Check Payable to Department of State
1" OFFICERS AND DIRECTORS 12, ABDITIONS JCHANGES TQ QFFICERS AND DIRECTORS IN 11 -
me PSTD O3 Dalate Tine Dctage  [JAddion | S
NANE TAVLAN, BULENT HAVE 2
smee7 a00ness | 5210 W. EMPEDRADO ST STREET ADORESS R 3
om-51-2¢ | TAMPA FL 33629 av-s1-2¢ i
TILE [ peiete TmE [ cCrangs [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-TP
ME 3 Delets TME Tlchange [ Adotion

| MAME . .

STREET ADDRESS. | . - - - (R — n - STRECTADDRESS | - _———— - - JR— -
CY-S1-DF CITY-ST-2IP
TME 3 pesete nne O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7P CITY-$T-IP
TMLE [ Deleta TIRLE [Jchange [ Addition
MAME NAME i
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-ST-2IP
TLE O Deleta e [ Crenge  [] Addiion
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY -ST-TiP I CITY-ST-7P

13. ! hereby certizz_thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ) further certify that the information
i accurate and that my signature shall have the same legal effect as If made undar cath; that | am an officer or direcior

indicated on

s report or supplemeantal report Is true al

of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 807, Florida Statutes: and that my nama appears in Block 11 or Block 12 it

changed, or on an attachment with an addrass, wilh all other like empowered.

LI3- 2807994

SIGNATURE: /| Buleat 7AVLEN

INATURE AND TYPED DR PRINTED NAME OF SXANING OFFICER OR DIRECTOR

/04—//- of

Daytirs Fhore




