FILED

2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000043953

WORLD TRADE CENTER LPTPA, INC.

ecretary of State

04-28-2003 90477 024 ***150.00

Principal Place of Business
ONE BEACH DR SE

Wi

SAINT PETERSBURG FL 33701

Mailing Address

ONE BEACH DR SE

301-C

SAINT PETERSBURG FL 33701

AR G

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suité, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City .& State 4. FEl Number Applied For
. 59-3413504 Not Applicable
Zi ountr Zi Countr
P ¢ Y P Y 5. Certificate of Status Desired 0 $B 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N - ~Name .= -—— - L ————— . ~- L — m . oo -
e n - .

PARKER, J. KENNETH
ONE BEACH DR SE .
301C
SAINT PETERSBURG FL 33701

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

City

FL

Zip Code

8. The above named entity s(jbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE xf

Signature, typed or-z‘ih’nted name of registerad agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!!. FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD n [ Celete TILE [JChange  [] Addition ._%
NAME PARKER, JK: NAME e
staeet a0DRess (QONE BEACH DR SE #301-C STREET ADDRESS g
CITY-ST-2IP ST. PETERSBURG FL 33701 CITY-5T-2IP b
TILE " [ Delete TITLE Ol Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE . o O Delete TITLE (O Changa [ Acddition

NAME . ) ] _ . NAME X o - _

STREET ADDRESS - TTOT T T T TN stheer aooress [ "

CITY-ST-7IP CITY-$T-2IP

TITLE [ pelste TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TITLE O petete TLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change * [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this flhng doeas not quahfy for the exernption stated in Section 119.07(3)(}), Florida Statutes. 1 further certify that the informaticn
ad

indicated on thig report or supplemental report is true and accurate
of the corperation or the receiver or trustee empower i
changed, or on an attachment with an it

SIGNATURE: ___ SIC!

ha! my signature shall have the same lagal effect as if made under oath; that |
pert as required by Chapter 607, Florida Statutes; and that my name appears
pered.

KIS0 Kt Pyercre_ 6//‘-9//0 S

am an officer or director

i
lost

in

stGNATuWDTVPﬁb OR PRINTED NAME OF SIGNING O

FFICER OR DIRECTOR

Daytima Phone #




