FILED

AT

2001 UNIFORM BUSINESS REPORT (UBR) . |
DOCUMENT # PO0000100516 | N[S?c’rleizlg)g(())lf g-tg?eam

1. Entity Name

F & D SERVICES OF TAMPA BAY, INC. - 05-18-2001 90013 001 ***150.00
Principal Place of Business Mailing Address
4815 E BUSGH LBVD STE 113 4815 E BUSCH LBVD STE 113 ) voe ow - -
TAMPA FL 33617 TAMPA FL 33617
Suite, Apt. #, etc. Suite, Apt. #, sic. . DO NOT WRITE N THiS SPACE
City & State City & State 4. FE|Number Applied For
5?— 3:"’ 2—2—0 7 Not Applicable
Zip Country Zip Country & - $8.75 Additional
S R I . .. |5 ConfeateoiStausDesied LI Eltol fed
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ig?gﬂcédggﬁigvn STE 113 Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33617 !
City ; FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE —
Signature, typed or printed name of registerad agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N .
? gxsﬁli?g?equirememgand elects toydo 50. s After MAY 1, 2001 Fee wlll$be $550.00 1 EleCthn Campa'g“ F‘“anc'”g 300 ey e
=00 rust Fund Contribution. | Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFCERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
MLE [ ] Delete TILE P"’-Vd-tu]" [ Change _QAddiimn 8_
NAME NAME Oowuie \ (b luccs 2
STREET ADDRESS SIRETADDRESS | (208 (0 4@resS Mu teh ey 24oz X
CITY-ST-2IP CITY-ST-21P T FC 3202 Y @
TMLE O Delete TME Treoso, [J Change ,@'Addilfon o
NAME NAME ﬁqu ey Cof i
STREET ADDRESS STREET ADDRESS | 4 | Zqy ] Quat
CITY-ST-ZIP ] _ orv-st2p | bsaeto  Ft. 3 db q‘_) o
R . O Dakete TIMLE ‘ [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-5T-71P CITY-5T-2p _
TTLE J Delete TILE . [] Change  [7] Acdition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE [ Delete TITLE " [ Changz ] Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-2Ip
TIME [ petet TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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 repart ar supplemental report is true and accurate and that my signature shall have the same Yegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atlachment wilh an address, with all other like empowered. '

SIGNATURE: __ Dapet (b lucce s U-3e -0\ a1 - (G4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #




