2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ1000051310 Secretary of State

1. Entity Name

TAHITIAN PROPERTIES, INC. 05-01-2002 91600 014 ***150.00
. .

Principal Place of Business Maliling Address

60t SOUTH DALE MABRY 60% SOUTH DALE MABRY B P L VR

TAMPA FL 33809 TAMPA FL 33809

0 0 O

2. Principal Place of Business 3. Mailing Addregs .
tol . C* " Bale Mabny  fase bor . Dale Mmabay  fAve

May 01, 2002 8:00 am

Suite, Apt. #, etc. Suite, Apl. #, etc. D0 NOT WRITE IN THIS SPACE
Row p P
City & State o & Sla}s ’5'_ 4. FEl Num ér . Applied For
FL akigld 5U4-QAX3F (D Not Applicable
Zip Country Zip ountry, " ) $8.75 Additional -
\ : . Certifi f Status Desired . tona
3o __ | piilshere . | 3029 ) HillChono | & CoeacorsiasDesies O ForRoqured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATERS’, CODY W Street Address (P.O. Box Number is Not Acceptable)
501 E. KENNEDY BLVD., SUITE 1700
TAMPA FL 33802
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of ragistered agent and titls it applicable. (NOTE: Registered Agert signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Elsction Carmpaign Financing $5.00 May 8e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12, ZDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change [ Addition §
s e PUPELLO, JOSEPH C NAME §
Y .
<\ STREET ADDRESS | 60% SOUTH DALE MABRY STREET ADDRESS &
CITY-5T-2IP TAMPA FL 33309 CITY-5T-7IP ‘Eld
" el
" TME [ Delete TILE [Jchange [ Addition | O
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
| e _ . ) . _ __ . Oogee. _ J TME . [ Change [ Addition.
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TITLE [T Celete TITLE [ change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. A further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as it made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to exgoute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addgress, with all othef ke empowergss.
[ INE N LA __? r\} . .
SIGNATURE: 30 Mo L T g A5 %?3 ¥ 67x1
s|eNA'runE/mernEn OR PRINTED NAME OF $fGNING OFFICER OR DIRECTOR Dale Deytime Frona #




