)
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 02, 2002 8:00 am

1. Entity Name 0 00 8 Secretal :’ Of State x
ke ok <
K & A INVESTMENTS OF TAMPA BAY,INC. 05-02-2002 90136 023 ***130.00
Principal Place of Business .+ + Mailing Address
7624 DOLONITA DR, 7624 DOLONITA DR. A )
TAMPA FL 33615 TAMPA FL 33515 N
2, Principal Place L(;f/Busines . 3. Mailing Address K‘ b:-( “"""”""mﬂm "M""’"’" ""Immlm m" Ilm ’I" ,l"
-9
ééo { Kn‘mloa/l Ave 350Y imoa(l Ave
Suite, Apt. #, etc. Suite, Apt, #, etc. . DO NOT WRITE IN THIS SPACE
) T TR -.._-7_‘_.-.__'_______“___,______”_____‘___ GO e e s P — . i —_— — D mm s i e -
Cily & State — [ City & State ~— 4. FEi Number b; Applied For
o ",
Thmpn , EL Fmpr, 121, §4°5744
B v " Co ntry L Zip I ’ Countr M . $8.75 Additional
Yy . i ” b 5. Certificate of Status Desired . dditiona
‘):g é f (/ fiiﬁbordﬂ"i t 33 6 [ (/ "‘I{’ S M = Fee Requirad
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name ’< H H
HERRING, ROBERT A Robert A, Hereing
’ Street Address (P.0. Box Number is Not Acceptable) 7~
7624 DOLONITA DR. _
1Y
TAMPA FL 33615 3204 Kimball Ayue
M TARAmPA FL | 3% 1¢
8. The abave naml?%enﬁﬁ purpo: changing its registered office or registered agen‘, or both, in the State of Fleriga.
SIGNATURE . @ L// , q/o 2‘
SlgnaWped of printed name of registered agent and title if appiicable. (NOTE: #lsterﬁd Agent signature required when reinstating) f EfATE:
9. This corporation Is eligible to satisty its Intangitie FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
_Tax filing requirement and elects to do so. ‘ _ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fess
T"(See criteria A BagK) T ; 7|~ “Make Check Payable to Departinent of State | S eLLOMfbution. -, 1D AddedtoFees |, __
11, OFFICERS AND DIRECTORS ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE p ‘ﬁnem e o ; , (M(Change I addition | S
NAME HERRING, ROBERT A NAME Rober+ 1R Heriin &
STReeT 400855 | 7624 DOLONITA DR. sreromzss | 390 Y LKimball Ade 3
—~ H ’
omy-sT-2¢ | TAMPA FL 33615 CIY-sT-2P 5/[‘/.’.} mwA ,ﬂ ) ) 1. 33 b /L‘{E §
TILE [ Woe\ete TILE ] Change [ Addition | O
NAME [RIZARRY, JANNETTE HAME AN NeA-+ : LerizaRR
sTeeer AooRess | 7624 DOLONITA DR. sireeTaonress | 3 O L{ K mball Av
CIY-ST-2P | TAMPA EL 33615 CITY-5T-2P ’f‘ﬂ m p,4‘ F ,‘ 2 2/
TITLE® [T Delete TILE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TIme O pelete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) B o CITY-ST-2IP . L I
(o [ 0 O eee | me = [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GITY-ST-2IP ¢
TITLE [ Delete TITLE [ Change . ,[5] Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.C7(3)(i), Florida Statules. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that I am an cfficer or director
of the corporation or the receivergr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmengithyan agdress, with all other like empgwered.
EIN : -
Nl v a e Y A AN o N
e, h YA D ; =g - ;
SIGNATURE: __ [ UM (A N (.7"“9/09\ £13-5Y6767"
L d\cy‘run‘e’mn TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIHECTPR} t tate Daytima Phane #




