2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P01000106418 ecretary of State
1. Entity Name 04-23-2003 90240 026 ***150.00
TAMPA BAY HOMES CO.
Principal Place of Business Mailing Address
24047 TURTLERCCK CT 24047 TURTLEROCK CT
LUTZ FL 33559 LUTZ FL 33555
Suite, Apt. #, etc. ' Suite, Apt. #, et¢. [] GHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number y Applied For
30—0%9044 Mot Applicable
Zip Country Zp Country 8. Certificata of Status Desired O geas'g?qlﬁ{d:;ﬁcmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

——— e — e . - .

L amg e e e b NAMB s

:m?i’umnocl( cT Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33559

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
Signatura, typed or printed name of rggistered agant and litle i applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
_FILE NOWIN! FEE IS $150.00 , o
9. Election Cam Finangin
After May 1, 2003 Fee will be $550.00 Trust :Fund Copna:‘r?;uri:n " O fc?j‘tgl?ohgiiss ©
Make Check Payable to Florida Department of State )
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE PSD T ", O Delete e [ Change [ Addition
RAME RITUMS, JUHN . ¥ g NAME
staceT anoress | 24047 TURTLEROCK CT o STREET ADCRESS
i
omv-stzp |LUTZ FL 33589 . o L CIY-ST-2iP .
TMLE v1D U S ~ O Delete TMMLE [ Change [ Addition
NAME MALONE, SILVA iR - NAME
streeT AoRess | 24047 TURTLEROCK CT STREET ADDRESS
CITY-57-2P LUTZ FL 33559 4 CITY-ST-2P
THLE S e s e e —{Detete ~e- JoTILE s e | 2n Aozl mmowemL—  _r o= - _ . '__I___‘ Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TIMLE [ Detste TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this Mm(? does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver Qr lrustes 8mpowe ed to execute 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 attach address, w| other like empowered.

MRECTOR Data Daytimg Phong #

SIGNATURE:

COOHETRPU

nY

CR2E034 (10/02)



