R |
2002 UNIFORM BUSINESS REPORT {UBR)

FILED
08,2002 8:00 am

P

1. Entity Name ~

CDR OF TAMPA, INC.

DOCUMENT-#--PO0000101104

ecretary of State

(09-08-2002 90117 035 ***550.00

Se
,
/|

Principal Place of Business

408 ZACK ST
TAMPA FL 33602

Mailing Address

406 ZACK ST
TAMPA FL 33602

BUL3bLby

AL RO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State

WILLIAMSON, LEON A JR ESQ
2515 E HANNA AVE
TAMPA FL 33610

City & State 4. FEI Number 368 Applied For
59- 2395 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
S ~ —_ i 5. Ce“'f‘ca_tiff Status Deswedr {D_._-, Foo,Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

- I3

8. The above named entity submits this statement for the purpose of chan

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

CR2E034 (4/02)

SIGNATURE -
oo "7 Signature, typed or printed nama of registered agent and titls if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
. . . o . . . "‘ I
9. This f{or;\fratlgﬂ is eligible to satisfy its Intangible FILE NOWI!! FEE IS $5.50.00 | 10. Erection Campaign Financing $5.00 May 8o
Tax filing-tequirement and elects to do so. After Septemnber 13, 2002 Fee will be $750.00 | Trust Fund Contribution Added to Fees
. (Seq\crile:rla on back) O Make Check Payable to Depariment of State , )
Sy e o P N LRI
M T T OFFICERS AND DIRECTORS 1 B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLe D LSS S i ] Delete TIE [ Change  [7] Acdition
NAME KINGSLEY, CARMEN'G™ ™ # &+ %3 3¢ 2 oo HAME
staeeT ancress | 4218 SAN JUAN ST STREET ADDRESS
arv-st-ze | TAMPA FL 33629 &ITY-ST- 2P
TITLE D O pelete MLE [Jchange [ Addition
NAME KINGSLEY, DOUGLAS £ NamE
sTreer aooress | 4218 SAN JUAN ST STREET ADDRESS
orv-st-ze-~ |-TAMPA-FL 33629 - - - - - CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TITLE [ change [ Acdition
MAME - NAME
STREET ADDAESS STREET ADDRESS
CiTY-8T-2IP CHY-ST-2IP
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-8T-2IP CiTy-S1-2IP
TITLE 2 Deleta TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-2IP
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 supplemental 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 corperalion or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, o on an attachment with aereritess, with allpthenjike empowered.
(=l 1."’:%!1-."‘) p< ‘ . ( te 576 5,00
SIGNAT B S AT la s “ ™ gRlew T3 -0, (§15-577 1y 8]
PRIRTED NAME OF SIGNNG OFPFICER OR DIRECTOR T T ——of e

TR /W TY !

nyyw




