FILED

e " Jun 23,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # P01 0001 14315 05-22-2002 90115 016 ***150.00
1. Entity Name b
THE FAMILY OF TAMPA, INC. /
Principal Place of Business Mailing Address
6515 N ARMEMNIA AVE 6515 N ARMENIA AVE
o T 1 s
2. Principal Place of Business 3. Mailing Acdress ”""m '" ""”""""mm ml’ ""I Iml Il"l ml”m“m 'III
Suite, Apt. #, atc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymbaer Applied For
éPL.lED DR Not Appiicabla
Zip Country Zip Country " . $B.75 additionat
5. Certificate of Status Desired O Fee Required
_ 8. Name 'and Address of Cusrent Reglstered Agentrr——> -  -—|~- = .o ___ 7. Name and Addross of New.Reglstered Agent___  _
Name P
WELLS, CARITA M ESQ
Street Address (P.O. Box Number is Not Accaptable)
1435 W BUSCH BLVD, STE A
TAMPA FL 33812
City FL ' Zip Code
8. The above named entily submits this siatemant for the purposs of changing its registered office or regisierad agent, or both, in the Slate of Florlda.
SIGNATURE
el Signatura, typed or printad name of registerad agent and Lise il applicabls. (NOQTE: Rogistered Agery signatue reduired when iginstating) CATE
8. This corporalion is eligible o satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Etection Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After May 1, 2002 Fea wilt be $550.00 Trust Fund Contribution, 0 Ad d'ad 1o Foos
(See criterja on back) O Make Check Payeble to Department of State .
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THIES Presidont J Delete TITLE M L O crange [T Addition
HAME ittord Paola  Tr. HANE oy Thsaze
STREETADDRESS | £ €46 43, Ararkirhia A~ STREER ADDRESS 7
e T W CITY-ST-21p Ny Alagy
e Vicw  Pretidpet O Delete TILE Ochange [ Addition
RAME NAME
Carlos Swuntz
STREET ADDRESS LCIS M- Arwawic AV ‘ STREET ADDRESS
_ CTY-S7-2P Tpnnpen £ 3760‘1 - CITY-ST-217
TILE Secret oy Ooee  ~ f e I Tt = - —[Ochee  DiAdditon
s _:-Yorbf.'. Vila —— _ - . HAME - _ -
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ny above CITY-5T-21P
me Tressuev CI Detete 13 Clchange [ Addition
NAME - NAME
Imte
STREET ADDRESS 013“ Fis STREET ADDRESS
CITY-5T-7IP LY LYY S CHTY-ST-2IP
L At Large - Bgond O Delets e O change  [J Addition
NavE Neria  Tiqze NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ay Abgvt CiTy-ST-2IP
TE A by - Deent O Detete me [J Change [ Addilion
RAME NAME
seTantress [ Rne Mo Fohevem STREET ADORESS
eav-ST-2F | ny Blart CITY-ST.21P
13. | hareby cemg that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemantal report Is true an accurate and that my signature shall have the seme legal sffect as if made under oath; that { am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all o ed.
SLEXNT AT LTSI 10 T i i - -
SIGNATURE: SICNATTRE REQUIGED oY ‘?-5 [o2 813~ 783- 7350
SIGNATURE ANC TYPED PRINTE]| ME OF SIGNING OFFICER OR DFRECTOR ) Data Daytime Phone #

CR2E034 (9/01)




