FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 90200 031 ***150.00

DOCUMENT # P020000331 38

1. Entity Name

TAMPA PLAZA INN MANAGEMENT, INC.

Principal Place of Business

4043 HENDERSON BLVD

Mailing Address .

4049 HENDERSON BLVD H oY e

TAMPA FL 33529

TAMPA FL 33629

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

WA

] CHECK KERE IF MAKING CHANGES

City & State City & State 4, FEi Number / Applied For
/3 éé Not Applicable
Zi Countr Zi Countr . iti
P Y P 4 5, Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Ragistéred Agent™ e 7. Name and Address of New Registered Agent
Name

LEE, RY F Street Address (P.O. Box Number is Not Acceptable)
4049 HENDERSON BLVD
TAMPA FL 33629

City Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or primted name of registered agent and title if applicabls, {NOTE: Registered Agent signaturg required whaen reinslating) DATE

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

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B¢
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DPT . O Gelete TILE [change [ Addition
NAME LEE, HARRY F NAME

gTreeT aporess (4049 HENDERSON BLVD STREET ADDRESS

orv-st-ze - ITAMPA FL 33629 CITY-ST-2PP

TiTLE 1 Defete ' TITLE [dChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2P ~ CITY-§T-7P

TITLE [ Datete TITLE [ Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- 2P

TITLE O oalete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-2IP i CITY-ST-7IP

TITLE 3 pelete TITLE DiChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-21P CITY-ST-7IP

e [ Delete TIMLE [JChange T Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-57-2IP ChY-ST-2P

12. | hereby certify lhaf,the information supplied with this filin é; 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 supplermental 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 corparation or the rgceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11if

changed, or on an attachrment with an address, with all cther like empowered.
7%7/7 5358929

SIGNATURE: //M £ Lre

$SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AY 2806910

. CR2E034 (10/02)

i



