FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

DOCUMENT #  P01000095385 Secretary of State

1. Entity Name

TAMPA SAFE EXCHANGE, INC. 05-21-2002 91172 010 ***150.00

Principal Place of Business Mziling Address

03 W WATERS AVE 303 W WATERS AVE

TAMPA FL 33604 TAMPA FL 33604

B — INORIEAR ARG
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

0Y-3¢45/40 Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired 0o $8.75 Aqditional
— = — =- -Fea Required
6. Name and Address of.Current Registered Agent™ ~ °° "~~~ {’ 7. Name and Address of New Reglsiered Agent
N Name -
ORI ! Street Address (P.0. Bgx Number js Net Acceptable)
303 W WATERS AVE 203 . éOﬁ eSS AUE
TAMPA FL 33604
City e i d
THMES FL | 33%0Y

8. The above namymniﬂmjﬁ'l for 4 urpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE /'2?"0 2
Signature, typed ar pnM name of registergg agent and title if applicable. . {MOTE: Registerad Agent signature required when reinstating) DATE
N . . . ) . N N N .'
9. ihlsfﬁforporaﬂqn is euglb\j t(? satrsiy(;ts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
{See criterfa on back) K Make Check Payable to Department of State :

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Fres O Delete TILE (Jchange [ Addition

NAME Cooper, &ARRY NAME

STREET ADDRESS | R/} B s’ Glottr S STREET ADDRESS

CiTY-$T-2IP }Mp,g Fo 336/9 CITY-ST-2IP

TILE O Detete TITLE [ Change [ Addition

NAME E)Tﬁll/l:oﬂ b, SAm NAME

staeet avosess | SO € .LUQOI) =7 - STREET ADORESS

£TY-51-207 TAMPE FC B30 y GITY-ST-71P

e 7z . e o e[ D Deletere - JATLE e | = m—me— - - =TT T [Mchange T Addition
i leATHEEnET VAV ORDEAN NAME

staeeT anoress | (691 D &L AN Ve STREET ADDRESS

S-S VTR O DBeOF CITY-§T-2IP

TITLE [ pelete TITLE ] Change [ Aadition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE [ Dalete TITLE {JChange [ Addition

MNAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-57-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgge and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj e empowered.

D 28— 02—  FI3-$3C5g00

SIGNATURE ANVTVPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:

CR2E034 (9/01)



