‘ L |
2002 UNIFORM BUSINESS REPORT (UBR) FILED
SOCUMENT# _ P19198 Apr 18, 2002 8:00 am
1. Entity Namei ecretary Of State
EXCAL EN'[ERPRISES. INC. 04-18-2002 90488 004 ***150.00
Principal Place jof Business Mailing Address
100 N. TAMPA STREET 100 N. TAMPA STREET )
STE 3675 STE. 3575 ‘ BO071347
2. Principal Plajce of Business 3. Mailing Address
|
Suite, Apt. # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
|
‘ |
City & Siate | City & State 4. FEl Number Applied For 3
59—2855398 Not Applicable :
P ‘ Country &p Country 5, Certificate of Status Desired d $8.75 Additional
| i - Fee Required . '
~ 1 6: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
WEEB, W. \CAREY Street Address (P.0. Box Number is Not Acceptable}
100 N. TAMPA STREET
STE. 3575 |
TAMPA FL 33802 City FL Zip Code
8. The above r“»amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed or printad name of registered agent and 1i{le if applicabie. (NOTE: Registered Agent signature requirad whan rainstating) DATE
|
|
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection C T,
Tax filing Hjequ‘lrement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Trizin(;zndaggril?gul;::.nc|ng O fi‘gﬁor‘g‘;:e
(See criteria on back) O Make Check Payable to Department of State
11. I OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ‘CD [ pelete TITLE [ Change ] Addition §
HAME NEWTON, R. PARK, |l NAME =i
streer aooess (100 N. TAMPA ST. STE. 3575 STREET ADDRESS 3
o
cry-st-zp | TAMPA FL CITY-ST-2IP i
TINLE P . O Delete TIE [ cChange [ Addition 5
NAME WEBB, W. CAREY™ NAME
streeT ApoRess | 100 N. TAMPA ST.STE. 3575 STREET ADDRESS
CITY-5T-ZIP TAMPA FL >$ CITY-ST-2IP )
THLE ST T o ) - " O Delete TRLE e — - - T T 7 [DOthange [ Addition
NAME BARNES, TIMOTHY R HAME
STAEET ACDRESS | 100 N TAMPA ST, STE 3575 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-21P
TITLE D O Delete TILE [ Change [ Addition
NAME CASKEY, JOHN L. NANE
smeet anpress | POST OFFICE BOX 18682 N/A STREET ADDRESS
orv-st-zp | TAMPA FL CITY-$T-2IP
TITLE DV ] Delete TITLE O change [ Addition
NAME NEWTON, ARIS NAME
srreeT anoress | 100 N. TAMPA ST. STE. 3575 STREET ADDRESS
cry-st-ze | TAMPA FL CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and gepurale and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or lrustee empowered g i

i Eport as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed| or on an attachment with an addreee, with allObAr like eprdfowered.

‘ =t an LAy ‘
SIGNATURE: 7 T oudinR Banes (993340048




