2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000014984 - May 02, 2001 8:00 am
1 Sy e Secretary of State

LAHHY D TATE CAB‘NE[S, INC‘ 05-02-2001 90131 017 ***150.00
Principal Place of Business Mailing Address
4313 HUMPHREY 4314 W HUMPHREY STREET
TAMPA FL 33514 TAMPA FL 33614 TUEFIUNY R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3 1697 1 7 Not Applicable
Zip Country Zp Country 5. Cenrtificate of Status Desired a $8'75 A_dditional
X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - . o ——_|_Name - — - ) -
TATE, LARRY D .
Street Address (P.O. Box Number is Not Acceptable)
4313 W HUMPHREY STREET
TAMPA FL 33614

City FL Zip Code

8. The above named entity sulymits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘ itz A Sf—/r Aﬁ LABRS D TATE, e‘gm“%m BT $4-26-0 1)

Sig @, lyped or primecﬁ’ame of registered agent and tille it applicabls, {NOTE: Ragistered Agant signature requirad whe DATE
9. This Fprporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax frllr'!g r.eanrement and elects to do so. E/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
{See criteria on back) Make Check Payable to Depariment of State )
11. QOFFICERS AND DIRECTORS _l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PD ) Delete THLE [ cChange [ Addition
NAME TATE, LARRY D NAME
STREET ADDRESS | 4313 W HUMPHREY ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 LIy -ST- 2P
TITLE STD O pelete TITLE O Change [ Addition
NAME TATE, TIMOTHY D NAME
STREEY ADDRESS | 4413 W HUMPHREY ST STREET ADURESS
CITY-57-2IP TAMPA FL 33614 CITY-ST-2IP
e Y. e - —_ Ol.oeee e i o [ Change  [] Addition
HAME TATE, BENJAMIN S. NAME B
STREET ADDRESS | 7016 N. GRADY AVE $TREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-S1-21P .
TITLE [ celete TITLE [ Change (] Addition
NAME ’ o S LU
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-21P GiTY-ST-ZIP .
TILE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Bleck 12 if

changed, or on an attachment We, with all other like empowered. ,
. S -
SIGNATURE: % /0% LARRY D TATE  H-2& 0/

SHINATURE AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR VELSy Da) T Dee Daytima Phone # J

0347280

CR2E024 (10/00)



