2003 FOR PROFIT CORPORATION
UNIFOBM BUSINESS REPORT (UBR)

DOCUMEN (T

1. Entity Name

P02000011388

REAL ESTATE TAMPA BAY INCORPORATED

Principal Place of Business
10014 GROVE DRIVE

SUIE ¢
PORT RICHEY FL 34668

Mailing Address

10014 GROVE DRIVE
SUITE €

PORT RICHEY FL 34668

2. Principal Place of Business

3. Meailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 91379 010 ***150.00

AU AT

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, Fg mber Applied For
/ #ﬂ 2 ?36 Not Applicable
Zi Counts Zi Countr i
P i P ¥ 5. Certificate of Status Desired O ?g'ggq ngét'onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

SALOMON, PETER J
9125 LITTLE ROAD #222
NEW PORT RICHEY FL 34654

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the Slate ot Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agert and tile if applicable.

{NOTE: Aegistered Agant signatura required when reinslating} DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 1 petete TIME (I Change [ Addition
NAME STARR, STEPHEN P NAME

sTreer anoress [ 14818 US HWY 19 N STREET ADDRESS

carv-st-or  HUDSON FL 34667 CTY-ST-2P

TIILE VSTD = [ Delete TNLE Clchange [ Addition
NAME SALOMON, PETER J - NAME

sTReer anoress | 2519 MCMULLEN BOOTH ROAD 510-193 STREET ADDRESS

or-st-2p - [CLEARWATER FL 33761 CITY-ST-2IP

TNLE - O Delete TMLE [l Change (] Addition
NAME ) . NAME

STREET ADDRESS T “ Q' STREET ADDRESS™ |~ ~ - —_ S,

CITY-ST-2IP CITY-§T-2IP

TILE 7 Detete TILE [ Change ] Addition
HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-81-2P — CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE I Change  [J Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

12. | hereby certify that the infp
indicated on this report gf supplemenia
of the corperation or the{eceiver e
changed, or on an attachgget s

NAT

Lo

SIGNATURE:

: ntl{th is filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
fport 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
lee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; a
Mgress, with all other like empowered.

URE REGUIRED

that my name appears in Block 10 or Block 11 if

4 1/23 (22 Ft2-)3¢3

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Date Baytime Phono #

CR2E034 (10/02)



