2000 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # P94000047483 Feb 03, 2000 8:00 am

1. Entity Name -

COMMUNITY BUILDERS OF TAMPA BAY, INC. Secretary of State

j”_ Co Rl ’ 02-03-2000 90023 009 ***150.00
Principal Place of Business Mailing Address
6708 BENJAMIN RD 6708 BENJAMIN RD
STE. 100 STE. 100
TAMPA FL 33634 TAMPA FL 33634-4406
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-32512% Nat Applicable
Zip Country Zip : Country i : $8.75 additional
. 5, Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - B il = ey © Trw m T T T TR e e S T Tmarat— W = - Name B . - N -
MOODY' DANEEL L. Straet Addrass (PO, Box Number is Mot Acceptabla)
1471 SOUTH MISSOURI AVENUE
CLEARWATER FL 33756
City FL Zin Code

8. The above narmed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of ragisterad agent and bitte it applicable. {NOTE: Registerad Agent signature required whan rainstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
... Tax filing.requirement and elects to do 50, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O  Addsd to Fees

" (See criteria’on back)” O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS N 11

TITLE P [ pelets TITLE [Jchange [ Addition
nwi .| DANNER, EILEENM .. . . . NAME

sTReeT ADDRESS | 18008 ROGERS RD © ~ ' T STREET ADDRESS

CITY-ST-2IP ODESSA FL 33558 CiTY-§7-2IP

MLE [ Deleta TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-7IP

TITLE [ belete TE [ Change [ Additicn
e | o T C ) =T W TNAME e e we— D e s ~ R
STREET ADDRESS STREET ADCRESS

GITY-§T-7IP CITY-ST-2P

TImLE ' O Celete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-2IP

TITLE O velete TITLE {J change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2P

TME . ] pelete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for th_e exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undier oath; that | am an officer or director
of the corporation or e réggiver.or trustéae erad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12

changed, or ¢n an gftachmént
JAECUIARD | !2°| [2000  gR-0-cIRY

(GO VNN

/ L A o
SIGNATURE AND TYPED GR'PRINTE! Hnaeysnauma OFFICER OR DIRECTOR Cate Daytime Phons #

SIGNATURE

© -~ | . A — .

CR2E034 (9/99)



