. FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

_ Secreta f
DOCUMENT #  P02000125958 ry of State
1. Entity Name 02-10-2003 90442 044 ***150.00
INNOVATIVE PROPERTIES OF TAMPA BAY, INC.
Principal Place of Business Mailing Address
2401 W KENNEDY BLVD STE 203 2401 W KENNEDY BLVD STE 203
TAMPA FL 33608 TAMPA FL 33609
2. Principal Place of Business 3. Mailing Address ”ll""”" ||“”||l| Iml "m"‘ll”l’l ”“llm”lm Ilm ‘l” ’Ill

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

Cily & State . City & State 4. FEI Number Applied For

81-058R8036K8 Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired [} ?ese.;esq lﬁ:ﬁ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - 7 e Namg... === =» = T e teres e - e taaiet
William H,Krodel & Asso

SPIEGEL & UTHEHA' PA. Streat Address {P.O. Box Number is Not Acceptable}
. 1840 SW 22ND ST.

4TH FLOOR 4437 Central Ave.

MIAMI FL 33145 Cit Zip Code

. St.Petersburg FL | 83713

8. The above named enlity submits thig/statement for the purposglof changing its registered office or registered agent, or botl ytate of Florida. | am familiar with, and accept

the obligations of registered agen

SIGNATURE

Signature, typed or printed rame cf registered agent and title ¥ applicable. (NCTE: Registered Agent signature reguired when re«‘nﬁting) / DATE
mn
FILE NOW!l! FEE |_S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 ay
. ¥ 1, - Trust Fund Contribution, 0O  Added ta Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TINE President Klchange [ Acdition
NAME ALSONO, RAUL A HAME Raul A. Alonso Name Spell
STREET ADDRESS | 2401 W KENNEDY BLVD STE 203 STREET ADDRESS
Y- ST-TiP TAMPA FL 33609 CITY-ST-2IP
TILE [ petete TITLE Vice-President O Change  KJ Addition
:A»,;sn - ::;;MRESS Darrin W. Allison
TREET A 2401 W Kennedy B
CITY-ST-ZiP CITY-51-2IP Tampa, FL 3316091"(1' Ste 203
THTLE . . Dlpeste - - TILE - ) o ) change  [J Addition
HAME NAME -1~ oo T T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI-ZIP
TiTLE 1 Delete TITLE ([ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ oelete TME [ change [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Detete TATLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corperation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed., or an an attachment with an address_gaih all giher like empgwered.

ey

SIGNATURE: _ Sg& /07 ZQIIRED 42/7/05

ATURE AN} TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phora #

CR2E034 §0/02)




