. - FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 27,2002 8:00 am

DOCUMENT # P01000121412 Secretary of State
R, 08-27-2002 90114 015 ***150.00
DMT O TAMPA BAY, INCORPORATED - '
hJ
Principal Place of Business Mailing Address
2526 MARYLAND AVENUE. #E 2526 MARYLAND AVENUE, #E
TAMPA FL 33629 TAMPA FL 33629
2. Principal Place of Busingss - 3. Mailing Address ”ll”ll”“ IMI “I" "“l "m Im' “M |l||‘ ”II“’II’ ”I'I “Il ml
0} £ TAcksop ST TIoo | #0077 w. HolATid 57
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
¥ Jod — -
City & State City & State 4 £E| Numbe &4 pplied For
Thmpa £1 TRaph £ DY 4772 3 [Tanwess
Zp . ! Country Zin . ' Country 5 Ce’nificate of Status Oesired ' ] $8'75 Additional
3266 % __|Hayls Juss | 33689 | #hss ' Fee Foaos
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme Y f r
. ) . )
AL, THOMAS ANDREW.. . - . — Aa? A*(‘F{ ‘e éN_ _ _./_r-\rt . 4 tﬁ])ﬂ Ll
o= il - ree ress (P.O. Box'Numbey is ceeptable <
2526 MARYEAND AVENUE, #E oo g e RORATTS T
TAMPA FL 33629
= City Zig Cod
773 rp FL | "33 05
8. Thewbove named entity submits this statement for the purpose of changing itseegistered office or reg\'sle'red agent, or both, in the State of Florida. | am familiar with, and 5ccepl
the obligations of registered agent. h/@( n
SIGNATURE Vi v(/l‘é’/ 7 ~ AL ~oN
Signature, typed or printed namot registered agﬂnd title if applicabla. - {NOTE: Hegislere& Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 . e
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. ﬁig:';:r%ag:;'ﬂg;ugz:m'”g 0 fd5d.00 May Be
o . ad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS [N 11
TITLE coop 7 Delete TITLE O Change ] Addtion
NAME O'NEILL, DANIEL TIMOTHY HAME
staeet appress | 4010 NEPTUNE STREET STREET ADDRESS
cv-sr-ze | TAMPA FL 33629 CITY-57-2P
L SD O Delete miE [JChange [ Addition
NAME O'NEILL, DANIEL TIMOTHY NAME
streET ap0REsS | 4010 NEPTUNE STREET STREET ADDRESS
orr-st-zp | TAMPA FL 33629 P CITY-ST-2P
TIME ™ ) & pelzts TITLE [JChange [ Addition
NAME MCLAUGHLIN, MONICA MARIE NAME
stheet aoress | 2526 MARYLAND AVENUE, #E ‘ STREET ADDRESS
oTY-ST-28 <[ TAMPA-FL.33620. . n . o - - f ov-stap— |- - e -
THLE CEOV . , 2 Deete TME [J Change [ Acdition
NAME - | HALL, THOMAS ANDREW NAME
street anoness | -3914 NEPTUNE STREET, #12 STREET ADDRESS
arv-st-ze | TAMPA FL 33629 / CITY-ST-2P
TMILE D. A Delete TITLE O change ) Addition
NAME HALL, THOMAS ANDREW NAME
streeT anoress | 3914 NEPTUNE STREET, #12 STREET ADDRESS
orv-sr-zp | TAMPA FL 33629 . CITY-5T-2
TILE [ Delete TITLE [ Change [ Addition
NAME o .o NAME
STREET ADDRESS | ...+ = STREET ADCRESS
CITY-ST-2IP a CITY-ST-2IP
13. | nereby certify that the information supplied with this filing does 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 with an address, with all OW@ empowered.
;“’

SIGNATURE: %35 ZURED 7 -2E I

sl AT IDE &M P R AREN PV O AR SAEEIAL S Al Palh =% raas

CR2E034 (4/02)
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