2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

O ran

DOCUMENT # P01000050876 Secretary of State
1. Entity Narne 03-03-2003 90945 040 ***150.00 *
TAMPA HEIGHTS BUILDERS, INC.
Principal Piace of Business Mailing Address -
308 W, OAK AVE, 208 W. OAK AVE. 10usuooL
TAMPA FL 33602 TAMPA FL 33602
Suite. ApL. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3739015 Not Applicable
ap Country Zip Gountry 5. Certificate of Status Desired ] $8.75 Additional
T m Il MR e - -z m—— s~ . - _.. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
HILL, DIANE . ...
L P Street Address (P.O. Box Number is Not Acceptable)
308 W. OAK AVE.
TAMPA FL 33802
City FL Zip Code
8. The above named entity submitMhisftatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘1he ehligations
-SIGNATURE afns /_)7 0
5 " . Signature, typed or Wénlad name of ragistered agent and fitle it applicable. (NOTE: Registered Agent signatura raquired when reinstating) T patlt
[
= -
FILE NOWM! EFEE IS $150.00 . _— .
2 9. Election C Fina
At oy 1, 2003 oo wi b 855000 e s $5.00 s
‘Make Check Payable to Fibrida Department of State '
- 10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 O Delete TITLE CIchange [ Acdtion | &
NAME LANE, MICHAEL NAME =4
stReeT ADDRESS | 308 W. OAK AVE. STREET ADDRESS s
arv-st-ze | TAMPA FL 33602 CIy-ST-21P =t
o
TILE Dy [ petete TITLE [ Change [ Acdition 5 ‘
NANE HILL, DIANE NAME
sTREET ACDRESS | 308 W. OAK AVE. STREET ADDAESS
-OV-8t-2P— = TAMPAFL 33602 oo oo . e . R Cmy-sT-TR
TITLE O Detzte TmE T T eSS o S i chinge [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-ST-2IP
THLE 1 pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ palste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-8T-21P

12. | hereby certify that the information suppliad with this filin
indicated on this report or supplemental report is true an
of the corporation or the receivey or trustee empowered to

changed, or on an attachme

SIGNATURE:

jith an address, wj

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurale and that my signaiure shall have the same legal effec
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ali other like empowered.

JIRE REQUIRED

t as if made under oath; that | am an officer or director

{4 p2

SfNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




