FILED

2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am
UNIFORM BUSINESS REPORT (U nn) Secretary of State

PngNl;'yENT # P02000130652 Fi 05-06-2003 90052 023 ***]58.75
ANSWER USA OF TAMPA, INC.
Principal Flace of Business Malling Adcress
1495 N. FLORIDA AVE. 14955 N, FLORIDA AVE.
TAMPA, FL 33613 TAMPA, FL 33613 ‘
P g RS 1R 0 0O 6

Suits, Ap. £, €. Sulle, A1, 8, . IB/CHE% HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number ! Applied For

O -OGTVIOA - {Not Arpicanie
Zp Gounry Zp Counry 5. Cenfficate of Sials Desirett [§ %gqlﬁf;‘f"“"
6. Name and Address of Currerit Registared Agert 7. Name and Address of New Registered Agert

— - " Narme
SULPLA, JOHN F
14559 N. FLORIDA AVE Street Address (P.0. Box Number i3 Not Accepiable)
TAMPA, FL 33613

Cly FL ‘ Zip Coda
8. The above named entity submits this statement tor 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 reg stered agent.
“| SIGNATURE
- Signawm, zyput_rrmim nama Ol IUTE R agant and ile §adesie, - (NOTE: Roye Aan| ST aegpirad whan Kirsite DATE
8. Election Campaign Financing $5.00 MayBo
Trust Fund Contribution. O Addedto Fees
10, s QFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me P s [ Deie e o @Charge O Additon | &
TANE SULPIA, JOHN F WauE Solpizt BOn, e
sHeETabDrEss | 14117 BARDSDALE LN. SR ARESS | iy Dordsdates Ly 3
Lny-st-zp TAMPA, FL 33625 ) cty-s1-21p
Tamga , YL 33035 o
me vP [ Deke e VPO : Catferge (3 Mdiition | CC
NAME WINDERS, MARK NAKE uanders, Matg
STREETaDFESS | 14969 N. FLORIDA AVE STREEY ADDRESS \L\C\“Cﬁ. X "Twodo Bve
citv-st-zp [ TAMPA, FL 33613 Giy-s1-2IP ‘:- L 3o \SD
1Mme O pelee TME VB [] Change  [EdAddition
NAME NAME Y e A L Shman,
SIEEN ADIVESS SR ADORESS p.\t.\@q ™ Flovides Puve-
Cv-S1-2P - - - Ciy-51-2P N banee FVie A3E\E
TME O Delee TMLE s T change [ Addition
HANE NAME
STREET ADDRESS STREEY ALDRESS
cIv-st-2e Ciry-st.ze
MmE [ Dekee e I Change [T Addition
HAME ' HAME
STEETADDRESS . SYREET ADDRESS
C-S1-2P tiy-51-2IP
MLE O Oeker e I Gramge (] Addition
HAME NAME
STREEY ADDAESS SYREET ADDRESS
THY-51-2P thv-s1-2p
12. | hereby certity that the information supplied with this filing does not quail ; '- the exemption stated in Section 119.07(3)1), Florioa Staiutes. | further certify that the Iniurmanon
indigaled on this report or supplemental report is true and accurate gows thal my signature shall have the samae legal a3 if rnace under oath; that | am an officer or
of the corporation or the receiver or rusiee empowered exec 1" g \s repon 83 requred by Chapter 607, Flonda Statutes; and that my name anpears In Black 10 o Block 11 |f
changed, or on an attachment with an addrees-mith ali o o
3 i:?\\ré 6 u'\ o \ Z. "
SIGNATURE:




