FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am ~

Secretary of State
| PgﬁgNng:ﬂENT # P02000058381 05-01-2003 90238 020 ***150.00 z
REAL ESTATE INVESTMENTS OF TAMPA, INC. '
Principal Place of Business Mailing Address
19614 WYNDHAM LAKES DR 19614 WYNDHAM LAKES DR.
ODESS FL 33556 ODESS FL 33556 : ' :
I N AR AN
Suite, Apt. #, elc. Suite, Apt. #, etc. [T GHECK HERE IF MAKING CHANGES
City & State: . City & State 4, FEI Number Applied For
Ol~06%2728 Not Applicable
Zip Gountry Zip Country 5. Gertiicate of Status Desired, d[}__“_ge%ggm}?%cgtigna!
6. -Name and-Address of Current Registered Agent - - = VTF.TI;me ;nd Address of New Registered Agent
Narme
CAPO, SUSAN Street Address {P.O. Box Number is Not Acceptable)
18614 WYNDHAM LAKES DR.
ODESS FL 33556
City FL Zip Code

§. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registeréd agent.

SIGNATURE

CR2E034 (10/02)

- Signature, typed ar ;‘nrinted hame of registerad agern and tite if applicable. {NOTE: Registered Agant signaiure raquired when réinstating) DATE
FILE NOWIE FEE IS $150.00 . . ) :
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS _| 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DpP O Delete TE [1change  [] Addition
NAME CAPO, BRIAN NAME
staeeT Aooress | 15 SAILER ST STREET ADDRESS
emv-st-ze | ST. JAMES NY 11780 CITY-ST-2IP
TITLE v [ Deete TME [ change [ Adition
NAME DEBLASIO, PHILIP NAME
STREET ADDRESS | 229 CAMBON AVE STREET ADDRESS
CITY-ST-2P ST. JAMES NY 11780 CIvY-S1-2IP )
e DS R o f e IS T T 5] Change L1 Addition
NAME RILEY-CAPQ, LISA _ NAME Rirey ~-CAFRD , LIDA
STReeT ADCRESS | 8619 MANASSAS RD SIREETADDRESS | Badq STodimant Lo
ore-st-2p | TAMPA FL 33635 omy-ST-2 LanD> o LawEs |, FL 34e39
THLE DT 3 Delete TILE [} change [ Addition
NAME CAPQ, SUSAN NAME
STREET ADORESS | 19614 WYNDHAM LAKES DR. STREET ADDRESS
ITY-ST-7P ODESS FL 33556 CITY-5T-2IP
TE 3 Delete THLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-$T-2F
TLE [ pelete TIMLE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that’the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is rue 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 rustee empowerad to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁw@&%m 0%aY caco 4 Zag _/q:s 22’ 792-7786

SISNATURE AND TYPED GR an@ms OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-



