-
[ ]
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am
DOCUMENT #  P94000031974 Secretary of State
1. Entity Name 03-19-2003 90157 036 ***150.00
THE SECOND CITY COMPANY
Principal Place of Business Mailing Address
P.0. BOX 21527 P.O. BOX 21527
TAMPA FL 33610 TAMPA FL 33610
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3239038 Not Appilicable
B CoTAtry = e T | Ceuntry | 5. Certificate of Status Desred L[] 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSS, CRAIG ' Street Address {P.0. Box Number is Not Acceptable)
6604 N HARVEY ROAD, SUITEA
TAMPA FL 33610
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, cr both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
“| SIGNATURE :
Signature, typed or printed name of ragistered agent and title if applicable. {NGTE: Registered Agent signature required whan reinstating) DATE
} Aﬂ.F“.I;ﬂE N:)VZ!I[:‘I;a iEE ’ﬁ]f:esgégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee W * Trust Fund Centribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE -|PT (7 Delete TIME O Crange [ Addition | &
NAME MOSS, HOWARD NAVE =5
sreeTanoress | P Q BOX 21527 N/A STREET ADDRESS 3
CITY-81-2IP TAMPA FL 33622 CITY-87- 2P g
[
TILE VPS [ Delete TITLE {7 Change  {J Addition 6
HAME MOSS, CRAIG | NAME
sTReET a0oResS | PO BOX 21527 NIA STREET ADDRESS
={=eimr-st-ze—— | TAMPA-FL 33622 <o R it e - g
TILE (3 oelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2IP
TITLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ndicated on this report or dental report

of the corporation or the rded

s true and accurate and that my signature shal

I piher like empowered.

SIGNATURE: IRED

to execute this report as required by Chapter 607, Florida Statutes: and that

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
i I'have the same legal effect as if made under cath; that | am an officer cr director

my name appears in Block 10 or Block 11 if

SIﬁNAﬁ!RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phons #




