2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR 1 034 1489

DOCUMENT # P94000022421 .
e o, - May 03, 2000 8:00 am
TAMPA BAY HOME IMPROVEMENTS, INC. Secretary of State
05-03-2000 90013 047 ***150.00
Principal Place of Business Mailing Address
215 LAKE HOBBS ROAD 215 LAKE HOBBS ROAD
LUTZ FL 33549 LUTZ FL 335434278
Sulte, Apt. # etc. . Suite, Apt. #, eic. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3264971 Not Applicable
e Courtry Zip Country 5. Certificate of Status Desired [ gg-;’sq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .- e
HILFERTY, VICTORIA B Street Address (P.C. Box Number is Nol Acceptable}
215 LAKE HOBBS ROAD
LUTZ FL 33549
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 Florida.
o .8
SIGNATURE e
ignature, yped or printed name of registered agant and title it applicable. (NOTE: Regist gent signalure reguirad when reinstatng) DATE
e -
9. This carperation is eligible to satisfy its Inlangible . FILE NOW!! FEE IS $150.00 1 . ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fea will be $550.00 0. E;i:;lﬁzn%ag : nfilr?bnmi::nmng 0 fc?:!.e?:l?ohfq:zz:a
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O elets TLE Vi~ . s [ Changs B Kdcition
NAvE FERNANDEZ, V.B. HILFERTY NavE Peterson, Poud, b
STREET ADDRESS | 215 |LAKE HOBBS ROAD STREETADDRESS (| HAOR B 1 dber— i g :
onv-sT-2P | LUTZ FL CITY-§T-ZIP Rweruew , Fl. 3 356Q
TIILE P [ Delete TITLE ’ [ change [ Additian
NAME FERNANDEZ, JAMES NAME
sTReeT ADDRESS | 215 LAKE HOBBS ROAD STREET ADDRESS
erv-st-zf | LUTZ FL oY-51-20F
TITLE VP . O belete - TILE O change [ Addition
NAME | POSADA, SERVILIO NAME . : - e = 2 -
sTReeT AD0RESS | 805 'E ROBSOM ST STREET ADDRESS
CTY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE O elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TITLE O belete TImLe [Jchange [ Addition
NAME NAME *
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP . CITY-ST-ZIP

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 {eport is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corparation or the receiver ar trustSe 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 an attachmefgt Bn address, with ali other lik empo%’/
L3 .
N i NG LA a,Q 6/ /
SIGNATURE: (e DAL PLNAT ) 2, 7 'll?! 2077
Da

Uﬁﬁmﬁuas AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a/

Daytime Phone #




