FILED

‘oin . May 13,2004 8:00 am
- 2004 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P03000019625 04-28-2004 90191 018 ***150.00
1. Entity Nama
/ PROPERTY PRO OF TAMPA, INC.
Principal Place of Business Muailing Address G 6 4 2 1 3 3 1
6707 N. HIMES 6707 N. HIMES
TAMPA, FL 33614 TAMPA, FL 33614
Suie, Apt. #, efc. Suita, Apt. 4, etc. 04192004  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
I3-423861) Nt Applicable
Zi Co "
P L A Y e e ] et | B Cetiticate,of Status Desireﬂsa.mﬂ_?&:g AT o =
§. Name and Address of Current Registerad Agant 7. Name and Addrecs ot New Registsred Agent
. Name )
~PAGE;RONALD - — . —_—— s s [ —_———— —
6707 N. HIMES ) Street Address (P.Q. Box Number Is Not Acceptable) o m
TAMPA. FL 33614
Gity FL l Zip Gode
8. Tha above narﬁed entity:submits this statement tor Ihe purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famillar with, and accept
i the obligations of regisiarbd agent.
g - g
~SIGNATURE . "\_g‘f‘
P . sammtwn_agggmummmmmmmum. (NDVE: Ragialoract Agant cignabre raquirad When minstating) DATE
- —
" FILE NOWM!-£EE 1S $150.00 8. Election Cempeign Financing $5.00 Mey Ba
After May 1, 2004'Fae will be $550.00 Trusl Fund Contribution. O  Added to Fees
q-10. . - ;o OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
] me MR. : 3 betets me O Change  [] Addiion
T name PAGE, RONALD L ' NAME
STREET ADORESS | 6707 N. HIMES STREET ADDRESS
crr-sr-2F | TAMPA, FL:- 33614 CTY-§T-2®
e L O3 Delete o O Changs 3 Addiion
NAE SR NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BR . CITY-ST-2PF
B L L e s S el L
AM
STREET ADDRESS STREET AUORESS
| v-sze CiTY-ST- 2P )
e i [ Delete mET T - S sm—e— == iGhange - - Addiiion-
NAME NAME
STREET ADDRESS STREEY ADDRESS
oy -st-z¢ CIiry-S1-0F - .
TILE [ pelete TIME 3 Change {7 Addilion
[T . NAME
STREET ADDRESS. STREET ADURESS
CITY-51-2P CIY-51-2IP
TME {3 peete TME - O change (3 Addition \
NAME HAME
STREET ADDRESS ) STREET ADDRESS
oy-51-ap Crfy.st-7p
12. | Hareby certily that the informatiefi sufiplied with this filing doss not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes, | further certity that the information
indtcatad on this report or s g/ital rebon is true and accurate and that my signature shall hava the same legal effect as if made under oath; that § am an officer or drector
of the corporation or tha ragf rustgh empowered to axecute this report as required by Chapter 807, Florica Slatutes; and that my name ppears in Block 10 or Block 111
changed, of on an atiachhae fin 3dpress, with ali other like armpowered. -
SIGNATURE: ‘ b4 / e
yh T T IS OV SIGNING OFFIGER OF DIRECTOR Date Caytimy Prone ¢




