~

v FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03, 2002 8:00 am

DOCUMENT #  P01000033329 ecretary of State

1. Entity Name ™~ 02-28-2002 90026 031 ***150.00
TOM MAY, PA.
Principal Piace of Business Mailing Addreas
322 § PLANT AVE 322 § PLANT AVE
TAMPA FL 33608 TAMPA FL 33606 2 0 8 1 2
S S 0 A A
Suite. Apt. #, sic. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEl Number Applied For
é‘q- 3 3 53/5{'}’ ? Not Applicable
Zip Country Zip Country " $8.75 Additiona)
5. Cerlificate of Status Desred 3 Foe Required
6. Name and Address of Current Registered Agent " 7.”Name and Address of New Reglstered Agont
e e : - R I L )
LAWSON, MONICA 2 Streat Addrass (P.O. Box Number Is Not Acceptable)
2403 STATE ST
TAMPA FL. 33809
City FL | Zip Code

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

SIGNATURE
- Signathur e, fyded of printed name of reglstarsc agem and tte i appicabls. (NOTE: Paginteted Agont sigrature raquired when reinsiating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . . ‘
» Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- sﬁgﬂrﬁaggzi'ﬁ::m 8 O ffd'go‘o"g‘;fe
(See critaria on back) o~ 2 Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O petete TILE O change ] Aqdition
AN MAY, TOM NANE
STREET ADDRESS | 322 § PLANT AVE STREET ADDRESS
CITY-ST- 2P TAMPA FL 33608 Crry-S1-2p
ity 3 pelete TIE [ change [ Adition
NAME HAME
STREEF ADDRESS STREET ADBRESS
Cv-ST-20_ _ . C CTY-ST-2P
T O tetete TIILE ) o TT T [ Change  [Addition
SNAME. . e e e
STREET ADORESS STREETADOAESS |~~~ T s - -
CITY-55-2P CITY-S1- 2P
TILE 7 Detete TIE Ochnge [ Aadition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIvY-ST-21P City-ST-2P
TILE O Delete TTLE O Changs [T Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
Cmy-si-zp CITY-S1-2P
T [ petete TLE [ crange ([ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY. §T-2P CITY-51- 2P

13. | hergby certify that the information supplied with this filing does net qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the sama legal effect as if made undar oath: thal | am an officer or diractor
of the corporation or the receiver of trustes empowsred to axecute this report-as required by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Block $2 if
changed, or on an attachment with anaddress, with af other like empowared.

SIGNATURE: E Al A2 e 3/4,;%’2{

mmmtwmﬂ@mmmm

)
SIGMATURE AND TYPED Daplme Phor #

T CR2E034 (9/01)



