FILED

Apr 08, 2005 8:00 am
2005 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P04000170543 04-08-2005 90046 016 ***155.00

1. Entity Name
SOUTH TAMPA PROPERTY SOLUTIONS, INC.

Principal Place of Business Mailing Address 4 0 05 0 1 1 I

24 BAFFIN AVE 24 BAFFIN AVE

TAMPA, FL 33606 TAMPA, FL 33606
s v A FEAD AT RO
Suite. Apt. #, atc. Suite, Apt. #, etc. 03302005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl ber Applied For
(a ~20390 95 Not Applicable
4ip Country ap Gauntry 5. Cortificate of Status Desired ] ?g.;i&g&;ﬁonal
- ‘6."Name and Address of Current Registared Agent ] "~ ] 7. Name and Address of New Reglstered A;.am
Name :
BRUCE, KJ St Rl:\)( ((:POO Box N Not Accaptabls
rae; rass ox Number is No cce
%méiFglLA;ﬁos B8R TR iva "?%r‘eet iTte 3300
City Zip Code
Jacksonyille FL I 32202

8. The above hamed 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 obligaﬁonqof egisterad agent. o
ssemuns- 4"% A m Kenneth M. Keefe, Jr., VP 3/30/05 904-798-2624

wammdnwmwwmuw (NOTE: Registerad AQent signahure raquired whan reinstaling)
FII.:_E ﬁOWIII FEE IS $150.00 - 9. Election Campaign Iﬁnancing ! $5_00 May Ba
Aftor May 1, 2005 Fee will be $550.00 TrustFund Contribution. I Added to Fees
10. S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme 1 D/P O Detete TmE Ochange [ Addition
HAME {: Bruce, K.J. HAME
E::YE;“;D:ESS 24 Baffin Avenue f:'f;:“::“s
Fampas—F—33606
me V/S/T L1 Delets TMe Clchange [ Addition
HAME NAME
smeranoRess | DPUCE l:a,ur‘a Adams STREET ADRESS
CITY-5F-2P 24 Baffin Avenue CTY-ST-2P
TME Tampa, FL 33606 [ petete e O change £ Acition
NAME . _NAME . _— -
STREET ADORESS - - T STAEETADORESS |~ - ce -
CITy-51-2P . CITY-ST-2P
T 7 Detete e . I Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-2IP CITY-$T-2P
TILE [ pelete TME O change [ Addition
MAME NAME
STREET ADDRESS / STREET ADDRESS
CiTY-ST-2IP / CITY-57-2IP
TILE 1 Delete TME [ Change [ Adition
HAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12, | hereby certify that the infermation supplled with this flling does not qualify for the axemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, with all other iike empowerad. 3' /j -2/ 5‘

stanaTuRE: TS S cen kg nues. s 02l s TR




