2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000031974 Apr 30,2001 8:00 am
- Ey e ecretary of State

THE SECOND CITY COMPANY 04-30-2001 90448 030 ***150.00
Pringipal Place of Business Mailing Address
4310 W. HILLSBOROUGH AVENUE P C BOX 21527
TAMPA FL 33614 TAMPA FL 33622 uuutiuod
us us
B TG T T
P 0Box " 15 1151

Suite, Apt. #, etc. Buite, Apl. #, ete. DO NOT WRITE iN THIS SPACE

Tmﬂme FL_ (ﬁme H’ 4. FEI Number 59-3239038 32?£Zi|fgb.e

7 H egs
32 Couniry Z 0 Couniry 5. Certificate of Status Desired [l $8‘75 A_ddltronal
2610 U l ) S o 4 DT LS T . _FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSS, CRAIG |

4310 W. HILLSBOROUGH AVENUE o T IREEY NSty A

TAMPA FL 33614 TAM pp‘

City FL 2);’5610

8. The above namegd entity submits this staternent for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

M 4]14]oy

SIGNATURE }
Signature, typedior printad name ot registered agant and Iitle it applicable. (NOTE: Registared Agent signature required when reinstating) DRTE g
v
) . ) - . m
9. This corporation is eligibie o satisfy its Intangible FILE NOW (!] FEE |$II$; 50.00 o 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 0 Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS r12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e * PT [ Delete TILE [Jchange [ Addition
NAME MOSS, HOWARD NAME
sreeeTADDRESS | P O BOX 21527 N/A STREET ADDRESS
GITY-ST-2IF TAMPA FL 33622 CITY-S1-2IP
TILE VPS [ pelete TITLE [Jchange [ Addition
NAME MOSS, CRAIG | M
STREET ADORESS P 0 BOX 21527 N,A STREET ADDRESS
CITY-ST-2IP TAMPA FL 33&2 CiTY-ST-7IP
me 7 0 T 7 ' “ [ Delete THLE' ——— - ] change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2IP CITY-ST-2IP
TITLE [ petete TITLE [3 Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-S1-2ip CITY-ST-2IP
TITLE [ Delete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CHTY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 samae lsgal effect as if made under cath; that | am an officer or director
of the corporation or the recejver 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
changad, or on an attachmerf{with an address, with all gther like empowered.

SIGNATURE: 4"1}1[{)\ ( 43) 5500~

SIGNATURE §ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #

:

CA2EQ34 (10/00)



