FILED
2005 FORSRORTGIE™ATION  May 02,2005 8:00 am

DOCUMENT # P04000140127 Secretary of State
1. Entity Name 05-02-2005 90483 003 ***150.00
TAMPA BAY ISPI, INC.
Principal Place ol Business Mailing Address
4912 W THONOTOSASSA RD. 4912 W THONDTOSASSA RD.
(/0 DONNA LESTER /0 DONNA LESTER
PLANT CITY, FL 33565 PLANT CITY, FL 33565
2, Principal Place of Business 3. Mailing Address ’ |||"||] |ﬂ mﬂ ll][] “III "m IHII ||I|| I!IH IW “III Iﬂﬂ |Il|“] " im
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2EQ34 (10/03)
City & State City & Siate 4. FEI Number Applied For
[3-433 7393 Not Appicable
Zip Country e Couniry 5. Centificate of Staws Desied [ fg;’fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Add: of New Regi d Agent
Name
FERGUSON, JOHN E _
4130 30TH ST. S. Street Address (P.Q. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33711
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printad name of regrslaied agent and tile § apphicable. (NOTE. Regitiersd Agent signatne requsad when renstating) DATE
g. Efection Campaign Financing $5.00 May Be
AROI": “Eyﬁ?ﬂspleai?:‘g '2‘250.00 Trust Fund Contribution. O  Addedta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P T Delee e Dchange (] Additon
NAME GERSON, RICHARD F PH. D. NANE
STREET ADDRESS | 2451 MCMULLEN BOOTH RD. STREET ADDRESS
Cifv-51-aF CLEARWATER, FL 33758 CITY-57-BP
TILE VP 3 peiete TMLE [ change ] Addilion
NAME LESTER, ELVIS K CPT NAME
STREET ADDRESS | 4912 W THONOTOSASSA RD. STREET ADDRESS
CINY-ST-2P PLANT CITY, FL 33565 CITY-ST-2IP
THLE VP 1 Detete e PE ’R/Change [ Addition
NAME FERGUSON, JOHN E CPT NaE Ferdpuson, Johin € cpr
STROET ADORESS | 4130 30TH ST S SHETARESS | g BD BRU~ S S
crv-sT-2¢ | ST PETERSBURG, FL 33711 CAY-§T-2P S Peteve bwa— €L 237y
e PE 1 vetee Tme P A Crange O addition
e MUNN, THOMAS CPT NAME Metin, Themas cPT
STREET ADDAESS | 515 E. DAVIS BLVD. STREET ADORESS, | 25 45 €' pavis Bivd
onv-s-zp | TAMPA, FL 33606 CTY-51-2P TanpPa~ F< 23060k
e [ delete TE ' Ol chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P Cry-s1-9
TITEE ] Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-27

12. | hereby certify that the information supplied with this filing does not gualify for the exemnplion stated in Section 119.07{3)i). Florida Statutes. 1 further certify that the information
indicated on this report or su mental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recgivef of rust
changed, or on an atiac] nt i

SIGNATURE:

empowesed 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 0 or Block 11 if

, Wi er like empowered,
$29[05" $B-221-5¥0p

Prone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DERECTOR




