2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ., P0O2000022638

1. Entity Narmme

OPEN MRi OF TAMPA INC.

FILED
03 SEP -9 PH 2: 59
Principal Place of Business : Mailing Addre T = g
818 E.pCOLONIAL OR. eu:lgjﬁen)/mmm n‘ofi”% :f\ FE}JF;_ STATE
TAMPA FL 32803 SAIPA FL 32803 WSFE. FLORIDA

NIRRT,

AV ¥S62100

2. Principal Place of Business 3. Ma|!mg Address Faﬂ
Suite, Apt. #. etc. . Suite Apt #eflc. [ CHECK HERE IF MAKING CHANGES
City & State ty & Stat 4. EE] Nymbe 7 ’2 Applied For
ééﬁ{ g"‘f + HG Cﬁé ”DOL( 6 7 Not Applicable
Zip Country unt " . %8.75 additional
;%?C,{ g ‘b &gﬁ ] 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Hegis!erad AM 7. Name and Address of New Registered Agent
— a —————— e = - - — - = = —'N = AT ST T b\ TSI aeES T - = A = [ p——
ﬂ 3¢
EFFENSON‘ LEE D . Street Address 09.0. Box Number is Not Acceptable
818 E. COLONIAL DR. 20 < Ydera. | l:f;r._« )gf
ORLANDO FL 32803
“Ne & IR,
/ ﬁ 7 [m\: C)('/\ FL
8. The above named entity submijsMi @ purpose of changing its registered office or registere?{gent or both, in the State of Florida. | am farmpfarAith, and accept
the obligations of registered IK
SIGNATURE
Slgnaturs, typec{or prmfg« of registered agent and ttle If applicable. {NOTE: Registerad Agent signature requirad when reinstating} DﬁEZ J
FILE NOW!!! FEE 1S $550.00 \ R )
. Election C F
AterSetamber 10,205 Feo il b S0 s o 3500 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P ) Delete e 3 Changz (] Adaiton | S
NAME JEFFENSON, LEE D NAME — e =
sTreet aooress [818 E. COLONIAL BLVD. STREET ADDRESS 0 ':“'D OoZ222s1i v Trs §
ery-st-ze |QRLANDO FL 32803 SITY-$T-2P 03,09 ”“3“'8“.340"“!313 meﬂ 0 o
TITLE VP ] Dalate TTLE (O change ) Addition 6
nve - [EFFENSON, KATHLEEN NAME
sTReET ApoREsS (818 E. COLONIAL BLVD. STREET ADDRESS
errv-st-2P - |QRLANDO FL 32803 CITY-ST-2IP
B SN FUSE S e B)Deltp = —§TLE ——— e o [ Ohange ] Addition [
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ! CITY-S1-2IP
TIIE [ Deiete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIILE 3 Datete TITLE - . DO Change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete e [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CIy-S§T-2IP
12. | hereby certify that the information supp# i is filing does not qualify for lhe exemnption stated in Section 119.07{3)(i), Florida Stalutes. | further certity that the information
indicated on this report or supple Jccurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corpaoration cr the a0 gepcute 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 attad empowered.
. e pmed Ssl- LRI ISEE
SIGNATURE: _/¢ 158 0D, A0 0.5 5 f P775€
(_SIGNATURE ANDITPED -wl INTEDH NAME OF SIGNINGPOFFICER OR DIRECTOR Date Daytime Phone #
Vi




