I

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000015485 Apr 24,2001 8:00 am
- E e ecretary of State

605 NO. 26TH ST., INC. 04-24-2001 90013 022 ***150.00
Principal Place of Business Mailing Address
3111 £ 3RD AVE 311 E 3RD AVE
TAMPA FL 33605 TAMPA FL 33605 .
s Us - 643579
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
59‘3231370 Not Applicakle
Zip Country Zp Couniry 5. Certificate of Status Desired ] ?g';glﬁ?:‘;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nanw-[é'
-— - :GOODRICH, LAURENCE |5~ -~ - 0 e e L ‘Street Agdress Pjom' mbgr is Not AgEeptable)” == e -
100 ASHLEY DRIVE SOUTH 181%°% " akate, ~ Al
SUITE 1745 q b4
TAMPA FL 33602 iy

?

FL | 83% 06

Al

purgghe of changing its registered office or registered!agent or both, in the State of Florida.

2~6-0|

8. The above named entity submits this statement for

SIGNATURE
agont f 48 i applicabis, (NOTE: Registared Agent signature required when reinstating) DATE
9. This 99rp€ra1|c?n is eligibte to satisfy ils Intangible FILE :lO\g’...1 FFEE IS_"$;50.0500 00 10. Eleciion Campaign Financing $5.00 May Bo
Tax fmn_g rgqmremenl and elects to do so. After MAY 1, 2001 Fee wi e $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TTLE [ change ] Addition
NAME DECELLE, WILLIAM H NAME
STREET ANDRESS | 3618 SANTIAGO ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-5T-2IP
TTLE VD [ Delete TITLE [ Change [ Addition
NAME . JETT, VERNON NAME
STREET ADDRESS | 3618 SANTIAGO ST STREET ADDRESS
CITy-81-2IP TAMPA FL CITY-ST-2IP
e ) 0 Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE S s~ e e = el e~ . Bloeste - J TE_ e . [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I GITY-§T-21P
TMTLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2 GITY-ST-2IP
TITLE [ celete TITLE [ Change =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-S§T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 of the receiver or g ez il LagTute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o 5. ur oIGNING OFFICER OR DIRECTOR Date Daytime Phore #

W H DECELLE . Ml J

3
8

34,(10/00)

CR2E:
e



