2001 UNIFORM BUSINESS REPORT (UBR) FILED

0339175

DOCUMENT # P95000043953 May 02,2001 8:00 am
1. Ently Namo : Secretary of State
WORLD TRADE CENTER LPTPA, INC. 05-02-2001 90050 050 ***150.00
Principal Place of Business Mailing Address
1101 CHANNELSIDE DRIVE 1101 CHANNELSIDE DRIVE
TAMPA FL 33602 SUITE 340
TAMPA FL 33602
LA
2. Principal Place of Business 3. Mailing Address ] |
ONE Besc drve, S. £ - | CVNE EEBRCH  NelveE, S5
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
So/~C Sorsr-C
City & State City & State 4. FEI Number 59_34 13504 Applied For
ST fETERCBRO—~ , FE S7 Pe7ERS Rl o Not Applicable
Z'p‘337 o/ —_'COP.TW A ZIP' 2370/ Coumryé/ < 5. Cemfl_cate of Status Deswed 0 gg giﬁ?gg’onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PARKER, J. KENNETH

Street Address (P.O. Box Number is Not Acceptable)

800 SECOND AVENUE SOUTH e By v P 2
STE 340
SAINT PETERSBURG FL 33701 . . So/~< __
i
/)// Y S Peremes Baki- FL | %255,

8. The above named engs mits this flatement for se of chafiging its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE . T KEWNETH flikeR o R4~/
Signature, ﬁﬂ?’nrinladﬁame of registered agent and title if applicabla, {NOTE: Registesed Agent signature reguired when reinstating) DATE
‘ 4 e ) "

9. This corporation is/gibie to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiredyéni and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ! Addoed 1o Fess
(See criteria on Kack) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PD [ Delste TITLE WChange [ Addition

NAME PARKER, J K HAME ¢

stReet aporess | 800 SECOND AVE. SOUTH SUITE 340 SRETANRESS | OAVE BERCrr DRIVE, &5 2oy~

orv-st-ze | ST, PETERSBURG FL 33701 oITY-5T-7P S77 - LeETERSBuRE, S~ 3370/

TITLE O Deete TILE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

JME o e o e e n e e -~ C1.Delete g TRE . . e e e e oD Change | [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 7 Delete TITLE [ Chasge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE 3 celete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-ZIP

e [ Defete mLE [J Change [ Addttin
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZP . . . : - CITY-ST-2IP

13. | hereby certify that the information supplied with this fili
indicatedt on this report or supplemental repg/t i

of the corporation or the receivard
changed, or on an anachm

SIGNATURE:

Ot qualify for the exemption stated in Section 119, 07;3)(0 Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
#xgdute this repart as regliired Chapter B07, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
ef like empowered.

-*@“ »{ 7'/65//1/&7#//’&9:&94’95'0/ 127 §9560SE

/.
TF SlGNING OFFICER OA DIRECTOR " Date Daytime Phone #

CR2E034 {10/00)




