FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 27, 2002 8:00 am
DOCUMENT #  P94000047483 - Secretary of State

1. Entity Name

COMMUNITY BUILDERS OF TAMPA BAY, INC. 02-27-2002 90181 001 ***300.00
Principal Place of Business Mailing Address

6708 BENJAMIN RD 67068 BENJAMIN RD - 1 ;) 4 4 l
STE. 100 STE. 100

TAMPA FL 33634 TAMPA FL 33534 )
= - 0 T
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apglied For
59-3251206 Not Applicable

Zip Country - Zip Country $8.75 Additional

5. Certificate of Status Desired O

Feo Required

6. Name and Address of Current Ftegi.sl—ered Agent . 7. Name and Address of New Registered Agent
Name
MOODY' DANIEL L Street Address (P.O. Box Number is Not Acceptable)
1471 SOUTH MISSOURI AVENUE
CLEARWATER FL 33756
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florica.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
o ing roaLrementsna mers 0 doso. | AftorNay 1,2002 Foa wil po $5ab0o | 1% EeCUEn Camoaign Fnancing - $5.00 iy 5o
= ’ i ) Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND D!RECTGRS IN 11
TIE P ] oelete TLE [ change [ Addition
NAME DANNER, EILEEN M NAME
STReET ADDRESS | 18906 ROGERS RD. STREET ADDRESS
CITY-ST-2IP ODESSA FL 33556 CITY-8T-2IP
TITLE [1 Delete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-S7-2IP ;
TITLE O Deiete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delste TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIFY-§T-2IP CITY-ST-2IP

13. | hereby cerlily 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 same legal effect as if made under oath; that | am an officer or director
of the corporation gethg receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on h ent with an ith all other like empowered.

SIGNATUR ARG PO //3!/ o2 513 /30 75:/ é-s/

A Xy
NATURE END TYPE‘OH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Day’li}ne Phone #

S

CRA I Ty

CR2E034 (9/01)



