2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT # P93000088521

1. Entity Name

520 TAMPA, INC.

Mailing Address

110 E. MADISON ST.
SUITE 200

TAMPA FL 33602

Principal Place of Business
110 E. MADISON ST,

SUITE 200

TAMPA FL 33602

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90225 017 ***150.00

S GG B

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3223712 Not Applicable

zp Country o Country 5. Cortfficate of Status Desied ~ []  98-7 Additional

- Fee Required

6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RlEDEL’ HARLEY E ‘ Street Address (P.O. Box Number is Not Acceptabie)
110 E. MADISON ST.
SUITE 200
TAMPA FL 33602 City FL | 2P Cods

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
L ]

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signalura raquired when reinstating} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O Delete TIMLE [ change ] Addition
NAME RIEDEL, HARLEY £ HAME

street anoress | 110 E. MADISON ST. STE 200 STREET ADDRESS

orv-st-zr | TAMPA FL 33602 CITY-ST-21P

TITLE DVPS 1 pelete TITLE [ change ] Addition
NAME STICHTER, DON M NANE

sTReeT aonress | 140 E MADISON STREET,SUITE 200 STREET ADDRESS

CITY-ST-2P ,TAMPA‘FLL33602__..__.. e _- CITY-ST-2P o —

TITLE DvP {J Delete THLE [JcChange [ Additien
NAME BLAIN, RUSSELL M NAME

STREET ADDRESS | 110 £ MADISON STREET, S-200 STREET ADDRESS

CITY-ST-21P TAMPA FL 33602 CITY-ST-2IP

TME [ Delete TMLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

£ITY-ST-7P CITY-ST-21P

TITLE [ oelete TITLE [J change [ Adaitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

TITLE 1 Deete TITLE {7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST- 2P

12. | hereby certify_thal;'fhe infermation supplied with this filing does not qualify for the exem,
indicated on this refiolt onsupplemental report is true and accurate and that m

trustee empowered 1o

of the corporation or the réceiver g
an address, with al!

changed, cr on an attachihent wit

SIGNATURE:

exmcute this report
n eem ower)d
s~
& A ‘E

el dly
s

] plion stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
y signalure shali have the same legal effect as if made under oath; that | am an officer or director

as required by Chapter 807, Florida Statutes; and that my name appears in Bloek 10 or Block 11 it

AR \ 299 .

SIGNATURE AND T\"Ftn OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data ﬁay:'ms Phane #

oL LYPY

nv

CR2E034 (10/02)




