2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

4502 SOUTH DALE MABRY, INC.

P02000058722

Principal Place of Business

4502 SOUTH DALE MABRY
TAMPA FL 33811

Mailing Address
4502 SOUTH DALE MABRY
TAMPA FL 33611

2. Principal Place of Business

3. Mailing Address

_ Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90084 039 ***150.00

i i LN W)

GO

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
01-0731804 Not Applicable
Zip Country Zip Country $8.75 Additional
) o . S o j Certificate of Status'Desned O . oo o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAZ, JOSEPH L
2522 W. KENNEDY BLVD.
TAMPA FL 33609

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obligatioris of registered agent.

S IGNATURE -

Signature, typed or printed name of regisu{rbn agent and titls it applicable.
g

(NQTE: Registered Agent signature required whan reinstating)

DATE

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

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added fo Fees

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

TITLE D ¥ pelete TITLE P/T/D [ change [ Acdition

NAME CLARK, BYRONE - NAME CUETO, THOMAS M.

stReeT ADORESS | 4502 SOUTH DALE MABRY STREETADDRESS 4502 South Dale Mabry

CITY-ST-7IP TAMPA FL 33611 CiTY-§T-21P Tamna. FL - 33611

TITLE 7 Detete e VP /S /D [ Change  [] Addition

NAME NAME

01T, MTCH DINY _ . SENE

_STREETADDRESS | o o s e e STREET ADDRESS ™ il"éggl‘é’ huD{\?L M{‘f};‘{ -

OTY-ST-2P omv-srze | Ou;t Ja.e Habry

TITLE O pelete TITLE HeTEe e [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S1-2P CITY-ST-2IP

TITLE O pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE O pelete TILE [ Change ] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 24P

TITLE [ pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with.al. other like empge

_SIGNATU RE.-

e T

- Gl P __-/;;M_éi,—‘—:u ;?:fs lmg;fggg‘ﬁ-ggg
RING GFFICER OR DIRECTOR Date Dayiima Phone #

CR2E034 (10/02)




