2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

J B PROPERTY MANAGEMENT OF TAMPA BAY, INC.

P0O2000009605

Mailing Address
4131 E BUSH BLVD

TAMPA FL 3617

q
FILED

May 05§, 2003 8:00 am :
Secretary of State

05-05-2003 91842 009 ***150.00

VOO R

2. Principal Place of Business ‘H‘\ 3. Mailing Addrass

12909 N IgTh STReey

Suite, Apt. #, etc. Suite, Apt. #, etc. RE IE KING ANGES

A2 o~ - _ e - [0 CHECK HERE IF MAI CH

City & State City & State 4. FE] Number Apnlied Far
TAmPA F L RO ~00R607] EQ Not Applicable

Zip ’ Country Zip Country - ‘ $8.75 additional
3?7 : 1 UsA' 5. Certificate of Status Desired O Fao Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

™ sTepHES K. KIPPLE Sv. Esg.

Street Addr&s; %O‘ BoxENur‘nberéNuotﬁAgep abl%l,l/b |
RELENT OFFICE.

Y TAmPA FL | 83C:

8. The above

SIGNATURE

the obligations of

named enlity submits this staterment for

rEijered agent, | 65& -

the purpose of changing its registered office or registersd agent, or both, in the State of Florica. | am farniliar with, and 'accepr

3/”/03

ignfiture, ly'p—e-a or!prim md of registered agent and title It applicable.

{NOTE: Registered Agenl signatlira required when reinstating)

7ol

FILE NOW!I! FEE IS $150.00

9.

Elaction Campaign Financing -

- $5.00 may Be

After hay 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE F1DP ’ O pelete TILE D P N’Change ] Addition | &3
wie - | KIPPLE, STEPHEN H SR Navt STepHEN H. YPPLE 5T, E3Q. g
srreer aoess | 4131 E BUSH BLVD SHEETOORESS | 12909 N | S‘-H. STREET g
s.zp > | TAMPA FL 33617 CITY-5T-21 - S
CITY-ST-2IP TAMPA. €1 33612 o
TITLE [ pelete TME ! ] Change  [] Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-21P CITY - ST-21F
TILE [ netete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
o REFTRDRESS ™| e s o iAo S PAR e g oo —fSIRETADORESS~ [ T - T T T - -
CITY-§T-7P CITY-ST-2IP
TITLE ] Delete TILE [J change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

SIGNAT

12. | hereby certify lha{ihe information supplied with this filing does not
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal &
of the corporation or the recefver or trustee empowered to execute this report as reguired by

changed, or on an attachment with an addr

s, with all.cther like empowered.

URE:

/HRESHQUIRED

quality for the exemmtion stated in Section 118.07

Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

(3)(), Florida Statutes. | further certify that the information
fiect as if made under cath; that | am an officer or director

c{/@ 813-987-0572>

PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

)y
/

Dale Daytima Phane #




