1
e ——— |
' FILED

FOR PROFIT CORPORATION May 14, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # pa2000013877 05-14-2002 90275 046 ***150.00
1. Entity Name ' }j

XTC SUPERCENTER, INC. ”

656603

T 3. Maiing Address —————

2. Principal Pr.a.ce 61' Businesé .
4829 N LOIS C/O CPA 25 2ND ST. N.
Suite, Apt. #, etc. Suite, Apt. #, etc, 0o
NOT WRITE IN THIS SPACE
SUITE 1A SUITE 210
City & State City & State ' 4. FEI Number Applied For
TAMPA, FL ST. PETERSBURG, FL 59-3163358 Nat Applicable
Zip Country Zip Country ) . $8.75 additional
33614 us 33701 us > Cenficate of Status Desred [ ] Fog requirea
TR St i eyt s S et s EaelnC A 7..Natme.and Address of Current Registered Agent— . . _
: A oy Name
- | TYLER, DEAN
i _Street Address (P.O. Box Number is Not Acceptable)
.| 310 COFFEE POT RIiVIERA NE
e o i ) ST PETERSBURG FL |33701
8. The above named 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 printed nams of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. N o . “January:1'-May 1 Fee's $150.00"
9. This cprporab_un is eligible to satisfy its Intangible : Afte 1; Fee s $55¢ e, ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecis to do so. * “Amended UBRis $69: 2
¢ o , . AOrEnaed Ubhs . Trust Fund Contribution. D Added to Fees
-* (See criteria on back) :Make-C!’!E,(:K_anah!?,_to-ﬂepq!imﬂ
1. ) QFFICERS AND DIRECTORS SRy 1=
e PSTD )
NAME TYLER, DEAN : E.‘}
SReeTADRESS | 310 COFFEE POT RIVIERA NE 3
erv-st-zp | ST. PETERSBURG, FL 33701 &
o
TINE 14
NAME O
CITy-s1-21P Ty staze |
Tme i
= - - . b - - e ‘*ww"*--v--:w ‘ V& e it hgad e B A 4 e b, - bt N 1t e
CITY - 8T- 7P ey st.zip.
TITLE STME :
STREET ADDRESS sm&ammas{s p
CTY - ST 2P CITY- ST 2P 1
TITLE TME .
NAME - NAME. Al
STREET ADDRESS  STREET ADDRESS) o
CITY - 8T-. 2IP ','cl]-y_. 5T+ 2P i; .
e me T
NAE N UgE T - T
CITY -ST-2IP Lo sz’ §§ ST e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further cerlify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am
an officer or director of jhe corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 g 3 i

attachment with an address, with all other like empowered,
At o o~ % DEAN TYLER i {2cp for 727-571-1040

SIGNATURE AND TYPED OR PAYNTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phorie #

SIGNATURE:

STFFL32381F.1



