‘ ) | FILED

2005 FOR PROFIT CORPORATION .
Sl 4+ By g UL i el Mar 14, 2005 8:00 am

r f
SOGUMENT # Po4000105385 Secretary of State
1. Eniity Name | (02-14-2005 90054 022 ***150.00
JERS OF TAMPA BAY, INC.
Principal Place o}l Business Maikng Address
ERNIGHTWATER BLVD NE 800 BRIGHTWATER BLVD NE
égogET_ElRSBURG FL 33704 éT PETERSBURG FL 33704 BB 0 0 4 9 0 5
. 'l ' 1
2. Principa Place of Business 3. Maitng Address h |l’ ”
Suite, Apl #, etc. Suite, Apt. #, elC. 1st MOCRE CR2ZE034 (10‘!04)
City & State Ciy & State 4. FEI Number Appted For
| 5—0'- (24544 ¥ Net Applicable
e Country Zo Country 5. Certficata of Staws Desied [ gg-mﬂbm’
EB. Mams and Address of Current Registorad Agent 7. Name and Address of New Registered Agent
N\ T T i e e e | Name T el m i i - T
?SSEOE '.‘Uégl.g;“'& TAMMY Street Address {P.0. Box Number is Not Acceplable)
SEMINOLE FL 33776
Ciy FL I Zip Code

8. The above named entity submits this statement for the purmose of changing ils registered office or registered agent, of both, in the State of Florida. ¥am familiar with, end accep!
the obligations of registored agenl

SIGNATURE
- Segraiuse, yped o peinied name < isguiared aent and e f ACRicable (NOTE Ragistmad AQET LIS requred when I8rraing ) DATE
;’;1‘ L i HAFEEIS $1504 : x5 r;: 8. Elaction Campaign Financing $5.00 may Be
il M1; gOOSFee v{“—!faa SQMDO ) ‘\.\:“‘;A Trust Fund Conwribution. £ Aai-ed to Far:s
xMake C| ‘Payable to Florida Depariment ol‘sun_ei-
IR e S N e €L S BN YN LT T Tl s
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PS 0 Owiste e [ change [ Addition
KA STALLINGS, JAMES NAME
SIRIEFADDAESS | 1800 BRIGHTWATER BLVD NE . STREETADORESS
on-st-t¢  |ST PETERSBURG FL 33704 ury-s1-op
nme vT O Detete niLe O changs  [JAcdition
NANE STALLINGS, SUSAN . HAME .
" SIRCEY ADORESS 1;300 BRIGHTWATER BLVD NE STREE? ADDRESS
wry-st-2p | ST PETERSBURG FL 33704 QFY-S1. 7P
e O oetets e [Fchangs [ Acdition
' I - o AN - - T -
SYRLEF ADDRESS | STRFET ADOHESS
QST | T e T - ~—— — [ arsk@p— | — TT T T e s e — b Bl
THLE ) O pelete nILE Clchangs [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ony-st-ap . ay-st-e
e O Oeiete T ) Change (O] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
aly-§i-np . ory-sT- 1
ninE 1 petes e ' D change [ Addilion
NAKE ; NAME
STRLET ADORESS : STREET ADDRESS
ony-si-ap : ary-si- 7P

1L Vhereby certify that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report o supplernental report is true and accurate and that my signature shall heve the same lagal effect as if made under cath; that | am an cificer or director
of the corporation of the receiver of bustas empowered lo 8xecuts this repor as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11if

changed, of on an & with an 55, with all other like empowerad.
SIGNATURE: S“" %BW«U-""K VS Sllings VAAes.  fapcos 797 8230
ATURE AMD ¥ v Cale

TYPED OA PRINTED NAME OF n@n QFFICER OR DIRECTOR Dayeme Frons




