_, b FILED
© '2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCOMENT#  P01000072848 CoTeAny oLt

1. Entity Nama
MISSOURI AVENUE PROPERTY, INC.

Principal Place of Business Maiting Address
306 E TYLER STREET #300 306 E TYLER STREET #300
TAMPA FL 33602 TAMPA FL 32802
306 E. Tyler St. —
Suite, Apt. #, elc. g‘l'ﬂf A';))L #, elc. [] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Appiied For
Tampa, Florida 55-3732064 Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired O gs'gs "fddéti"”a'
336023840 €8 Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, PATRICK R Streat Address (P.O. Box Number is Not Acceptable)
306 E TYLER STREET #300
TAMPA FL 33602

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. | am familiar with, and accept
the obligations of registered agent..

SIGNATURE P
. Signature, typad or printed name of registered agent and litls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE =7
FILE NOW!! FEE IS $150.00 . o
‘ ‘ . . Ei rmpaign Financin
After May 1, 2003 Fee will be $550.00 ‘ Erig'gzm%acﬁ?bun;: nene d Edsr;sgiqohlliiss °
Make Check Payable to Flerida Department of State '
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 7 Delete TME ) Chenge [ Addition |
FAME SMITH, PATRICK NAME :
staeer aporess | 306 € TYLER STREET #300 STREET ADDRESS
orvv-stze | TAMPA FL 33602 CITY-ST-21P
TIMLE D O efete TILE [ Change [ Addition
NAME FEINBERG, RICHARD NAME
stReeT aDDRess | 306 E TYLER STREET #300 STREES ADCRESS
crv-st-ze | TAMPA FL 33802 CITY-ST-2IP
TITLE ‘ [ Deete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S8T-2IP
MLE 1 Oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS : _ STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TITLE 1 Dekete TITLE [1Ghange  {] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-§7-2IP
TME [ Delete TITLE [J change  {] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
OITY-ST-2IP . CITY-§T1-2IP

12. | hereby certify that the information supplied with fllmg daoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i Mue ageaccurale and that my signature shall have the same legal effect as if made under oath; that  am an officer ar director
of the corporation or the receiug ‘m ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachp Fer like empowered.

LlllR=Patrick R. Smith, Director A% - 224~ Q>

§ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 6 l:fa 0 3 Daylime Phone #

L =

SIGNATURE:

AY  L0L1SHD

CR2E034 (10/02)



