FILED
2003 FOR PROFIT CORPORATION Jan 27.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre’tary of State

DOCUMENT #  P94000049345
1. Entity Name 01-27-2003 920327 016 ***150.00
TAMPA BAY COMMUNICATIONS SUPPLY, INC.
Principal Place of Business Maiiing Address
5406-B NORTH $9TH STREET 5408-B NORTH 59TH STREET
TAMPA FL 33510 TAMPA FL 33610 B 00 1 1 1 85
N — AR AU
Suite. Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3253421 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O §e8e':ze5q L‘:f;g“""m
6. Name and Address of Current Registered Agent. =~~~ - - - 7.-Name and Address of New Registered Agent
Name
MCDERMOTT’ MICHAEL P.A.- Street Addres's (P.O. Box Number is Not Acceptable)
791 W LUMSDEN AVE
BRANDON FL 33511
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 Stale of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ’
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Rsgistarad Agent signatyre required when rainstating} DATE
FILE Nog‘z“" FEE l,s $150.00 9. Election Campaign Financing $5.00 May Be
‘ After May 1,72003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D 7 Detete TNLE [ change ] Addition
NAME LAMBERT, WILLIAM M Il NAME
sTReer anoress [5408-B NORTH 59TH STREET STREET ADDRESS
CITY-§T- ZIP TAMPA FL 33810 - CITY-ST-2IP
TmE D O3 Dekete TITLE O Changs [ Addition
NAME LAMBERT, MARY E NAME
sTREET ADDRESS [5408-B NORTH 59TH STREET STREET ADDRESS
orr-st-zf |TAMPA FL 33610 CITY-ST-2IP
TITLE [J Delete me o TS T T T ) chiange T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-5T-71
TITLE [ ceteta TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-51-2IP | ovest-ze
THLE [ elete TLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-ZP

12. | hereby cerlify thatthe information supplied with this fl|ln§ does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corparation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with a{j otheplike empowered.
SIGNATURE: Q)- 23-03 _G3-7%0-8533
Date Daytime Phona #

MU LYEPU

Fily

CRZE034 {10/02)




