- e 2

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TAMPA HEIGHTS BUILDERS, INC.

PO1000050876

/

Frincipal Place of Business

08 W. OAK AVE.
TAMPA FL 33602

Mailing Address

08 W. DAK AVE.
TAMPA FL 33600

2. Frincipal Place of Buginess

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Apr 09, 2002 8:00 am
ecretary of State

02-24-2002 90052 034 ***150.00

- R2178¢

R G

DO NOT WRITE IN THIS SPACE

changad, or on an attachment with an addrass, with all other like empowered,

13. | heraby certify hal the informalion supglied with this filing does not qualify for the exemptio
indicatad on this repon or supplemental report is true and accurate and that my signature
of the corporation o« the raceiver of trustea empawered 10 execute this report as required By € hapter 607)

atedt in Seclion 119.07(3)(i), Flprida Satutes. I furliher contify that the information
have the spme legal eflect agff made under cath; that | am an officer or director
Fariga Statutes; ghd that my name appears in Biock 11 or Block 12

LY

Cily & State City & Siate 4, FEI Numbes Applied For
f ?" 3 7 i’c / 5— Not Applicable
Zip Country Zip Country 5. Cenficate of Stahus Desved [ ?eaeggq ::?:;tional
8. Name and Address of Current Registered Agent 7. Namae and Addrags of New Registorad Agent
Tt TEea . . SR Fc U e Bt
| UCC FILING & SEARCH SERVICES, INC: Street Address (P.O. Box Number is Nol Acceptabls)
526 E. PARK AVE.
TALLAHASSEE FL 32301
City FL ' Zip Code
B. The atove n, lity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, 7
. / 2570
SIGNATURE
grabure, typed or prirtad name of registared agent and tile iIf appiicabe. (NOTE: Ragistered Agont Signatre raquirod when feinatating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 locti ian Financi
Tax fling requirement and elests 16 do so. After May 1, 2002 Fee will ba $550.00 10. Erz‘;l ‘;:n:d""cm ]r?;' mig\na-nclng f%egqo";z:‘e
(_See Criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 -
TILE P [ petete TIE Olchange [ addition | 5
NAME LANE, MICHAEL NAME <
sTReeT aboAess | 308 W. OAK AVE. STREET ADORESS §
ore-sT-2F | TAMPA FL 33602 CImY-$1-2P §
TME oy 3 Detete TME Ochange T Addition | G
HAME HILL, DIANE NAME
STREET ADDRESS | 308 W. QAK AVE. STREET ADDRESS
or-s1-2P | TAMPA FL 33602 CITY-ST-2P
TIHE [ Delete TITLE [ change [ Adition
NAME ‘ NAME
SVREETADDRESS | —_— it [l STREET ADDRESS - | == il e m St e con e [
CITy-ST-IIP oNTY-ST-ZP
TIME [ perete i TImLE [0 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TITE 3 Deleta TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
BILE [ pelete TME T change [ Addition
KAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P | Cov-ST-2P /)

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIR

_ g

Daytme Phona #




