2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000020906
1. gnmy Name
TAMPA 8313 WEST HILLSBOROUGH, INC. FILED
Principal Place of Business Mailing Address U I APR I 7 P” 3: 3 l*
3820 STATE STREET 3820 STATE STREET -
NTA BARBARA CA %105 SANTA BARGARA CA %0105 SECRETARY OF STATE
ﬁg ’ us TALLAHASSEE FLORIOA
1
F P s e IR AR
Suite, Apt. #, eic. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE(Number  7R-9500115 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g}‘;{i Lﬁ?‘:létional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
?gog%%ﬁ?f;:gg |§YLiL%MRO AD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent sighature requirad when raingtating) DATE
. Thi ion is eligi isty its Intangibl FILE NOW!! FEE IS $150.00 . N )
@ _1I:h|sf$_?1rporam?rnr|: e!'tg'l:s t? S?;'?OYC':S Sr; angiole After MAY 1. 2001 Foo will$be $550.00 10. Eleclion Campaign Financing $5.00 may Be
axiill .g rfaqu ement and eiec 50 M/ er ! ! Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . |DVS [ Delate TIME [ Change [ Addition
NAME SILVER, RICHARD B NAME R f'ﬂl:llJI:ID-q- 1iNn41s5=2— 1
sTreer apoRess | 3820 STATE STREET STREET ADDRESS, ~-05/01/01-—-01117--018
om-s-2¢ | SANTA BARBARA CA 93105 / onY-st-zed ot : o EER150.00 - seenlR), E_IU
MLE P elete TITLE e . O change  BA'Addition
NAME MACKEY, THOMAS B8 NAME «Kma,n Dona\d S.
STREET ADDRESS | 3820 STATE STREET STREETADCRESS |500 WY Cypress Creek Road
CIvY-8T-2IP SANTA BARBARA CA 93105 CITY-S7-2IP Fort Lauderdale, FL 33309
TME T O Delete TITLE [ change ] Addition
NAME DENT, DENNIS L NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
cry-st-z¢ | SANTA BARBARA CA 93105 GITY-ST-ZIP
TMLE AS I Delste TImLE OJ Change [ Addition
NAME LARSEN, CAITLNH NAME
STREET AODRESS | 3820 STATE STREET STREET ADDRESS
or-st-zP | SANTA BARBARA CA 93105 Y -ST-2IP
TILE 3 elets TILE Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iF .
TILE O Delete TITLE w I change ] Addition
NAME ., NAME
STREET ADDRESS STAEET ADDRESS
CITY~ST-2ZIP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on &n attachment with an address, with all gther fike empowered.
SIGNATURE: y W y]ifp! 3o5bu3/ 1075

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

CR2E§)34‘(1D/00)
110

P



