2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000085374

1. Entity Name

M.L. TAMPA WAREHOUSE, INC.

Principal Place of Business

P.O. BOX 47565
ST PETERSBURG FL 33743

Mailing Address

P.O. BOX 47565
ST PETERSBURG FL 33743

2. Principal Place of Business

3. Mailing Address

Suite, Ant. #, etc.

Suite, Apt. #, etc.

A

FILED

Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90020 027 ***150.00

[N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §Q-9244657 Applied For
Not Applicable
Zip. _| Gountry Zp e e = (zouilr_y‘ . 5..Certificate of Status Desired O $8.75 ¢ Additional
: Fea Required
6. Name and Address of Current Registered Agent 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 name tityitlbmits thifialement fcr/tyh;purpose of changing its registered office or registered agent, or both, in the State of Florida.
. | —-
SIGNATURE ;g D
né! {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
- f e

Tax filing requirement and elecls to do s0.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable o Depariment of State

Trust Fund Centribution,

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE p [ Delete TLE [ Chenge ] Addition
HAME BALLOU, MICHAEL R. , NAME

sTeeet Aboress | P.Q). BOX 47565 (N A) STREET ADDRESS

orv-si-zp | ST. PETERSBURG FL 33743 CITY-57-2P

TMLE VPST [ oslete TITLE VPO ST O change [ Agdition
we | BALLOU, RAYMONDLL., e ALzov, RAMOD L,

STREET ADDRESS | 511 SANDY HOOK RD STREET ADDRESS Y O, 4 -l .

arv-st-ze _ | TREASURE.ISLAND. FL 33706 I RIS ggfg%‘é E‘swaﬁ% L 2750
TITLE AS 3 Delete TITLE - (J Change ] Addition
NAME BALLOU, LANA Y., NAME

STREETADDRESS | PO, BOX 47565 (N A) STREET ADDRESS

CITY-ST-2ZPP ST. PETERSBURG FL 33743 CITY-ST-2P

TITLE [ Defete TITLE [0 Change  [C] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZIP CITY-$T-2IP

TTLE O pelete THTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3)i), Florica Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or director

of the corporation or the rec
changed, ar on an attachm

SIGNATURE:

ith ap address,

h all cther likg empowered.

r or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

P

"ferHAME OF SIGNING OFFICEA OR DIRECTOR

-~/ ~p/ N 7ZPeEen

Date Daytime Phone #

]

CR2EG34 {10/00)



