2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO1000031991

B.F.T. OF TAMPA BAY, INC.

Mar 27, 2002 8:00 am
Secretary of State

(03-27-2002 90007 038 ***150.00

Principal Place of Business

C/O MARK K. STRALEY. ESQ.
100 $. ASHLEY DRIVE SUITE 1500

Mailing Address

C/O MARK K. STRALEY. ESQ.
100 §. ASHLEY DRIVE SUITE 1500

VSRR

TAMPA Fl. 33602 TAMPA FL 33802
2. Prirlcipal Flace of Business 3. Mailing Add_re
LYY NPRum/ &= DR. CZY¥ Y

is@fm/g EL pf-

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRITE !N ThIS SPACE

State /Qa.tgy E 3%6)}'

Sae
7 /604&5!/, Fe

Applied For
Not Applicable

4. FE‘;&ber 37/5_53 é

Zip Country 3 Country o - $8.75 Additional
yé éJ‘, -%‘Tl é ; y 8. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered ‘Agent’ e N 7. Name and Address of New Registered Agent
Name

STRALEY, MARK K
100 S. ASHLEY DRIVE
SUITE 1500

TAMPA FL 33602

Voars A . Buck

ﬁ»

Street Address (F‘ 0. Box W Nat Acce ble%

o bR Dewcy

FL

TR

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

Dowwes 4. Bvie R,

SIGNATURE

Jﬁ/o 2.

Signaturs, typad or printed name of registerad agent and title if applicable.

{MOTE: Registered Agent signature required when reinsta’lling)

DATE ©

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to de so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

[ Iv ey 2 L%

e

13. | hereby certify that the information supplied with this filin, 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

indicated on this report or supplemental report is true an

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

BE ',DDA//H.a /Q /3“;& .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

@E o> (53) 4. 7}3?

{See criteria on back) O Make Check Payable to Department of State .

17 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b [ Gelete TITLE R [ Change  [XAddition 3

K [+3]
NAIE Povreh—rr—Bate K NAME Dowhed A. BUlke , AR 3
STREET ADDRESS STREETADDRESS | /B FH43 K2l DAL 5 DR 2
CITY-57-217 CITY-5T-2P A Jd°

LAt O’ Lades, R_JHE3T &
TITLE O pelete TTLE /P, D [ Change QO
HAME NAME AV coct JAURIERS
STREET ADDRESS STREET ADDRESS .S?.f/a ClELLSFEED 23
CITY-57-2P OTY-ST-7P | AE fef /oﬂ/f’ 7 @0‘/5}’ Fz .:?9%53'
e T TTETT AT 'O pélete TITLE | ST : m== s =[] Change

NAME NAME (Erer o7 GlLrsnvas
STAEET ACDRESS STREET ADDRESS _? 2¢t 7% 499 se., L.
oITY-§T-7IP TSP | AR, UED A CTON BEtCH. (T FI30F
TILE T Delete TITLE [ Change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TIMLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§T-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-57-2IP



