2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000085374 Apr 23. 2000 S:00
1. Entity Name r 9 . am
M.L. TAMPA WAREHOUSE, INC. ecretary of State
04-23-2000 90039 015 ***150.00
| Principal Place of Business Malling Address
P.0. BOX 47565 P.0. BOX 47565
ST PETERSBURG FL 33743 ST PETERSBURG FL 33743-7565
(WIS IRV e
. s e s s 0 TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City&Sae 4. FE) Numbes Applied For
_ 7 - 59-3214657 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
Name
BALLOU: RAYMOND L Street Address (P.O. Box Number is Not Acceptable)
7989 CRUSEWAY BLVD N
ST PETERSBURG FL 33706
City FL Zip Code

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 Forida.

SIGNATURE
Signatura, typed or printed name of registered agent and tie if applicabla, (NOTE: Registered Agen signature required when rginstating) GATE
B s vonndnsn ™" | atir Mav 12000 rog il e $ssgo | 1 EeClenCemomion rancirg - $5.00 ey o
2 ) ! - Trust Fund Contribution. .l Added to Fees
{See crileria on back) O Make Check Payable 1o Depariment of State
. OFFICERS AND DIRECTORS I = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TITLE [ Change [ Addition
NAME BALLOU, MICHAEL R. , NAME .
swreer anoess | PO, BOX 47565 (N A) STREET ADDRESS
CiTY-ST-2IP ST. PETERSBURG FL 33743 ) CITY-ST-2IP
ME VPST [ Delete TITLE [ Change [ Addition
NAME BALLOU, RAYMOND L. , HAME
STREET ADDRESS | 511 SANDY HOOK RD ' STREET ADDRESS
CITY-ST-2P TREASURE ISLAND FL 33708 CITY-ST-21P ]
TiTLE AS O Delete [ R O change (] Addition
NAME BALLOU, LANA Y., feAME
sReev ADDRESS | P.O. BOX 47565 (N A) STREET ADDRESS
orv-stzp | ST. PETERSBURG FL 33743 GiTv-5T-2°
TITLE [ elete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - § cimv-st-zp
TITLE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TINE [ Detete TITLE [ Change () Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07()i), Florida Statutes. | furtner certify that ihe information
indicated on this report or supplemental repart is true and accurate 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 trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S Q Rk BFLL s isepp DUy -TE) I

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phena #

CR2E034 (9/99)



