2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000057836

1. Entity Name

JA PROPERTIES OF TAMPA, INC.

Principal Place of Business

11015 N DALE MABRY HWY
TAMPA FL 33618

Maliling Address

11015 N DALE MABRY HWY
TAMPA FL 33618-3801

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90168 032 ***150.00

us us

T s OGO

1201y N PALE MARB{ WY | | 20iY N. PAe MARRY HWY
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
SUWITE 2356 SUTE 356
City & State City & State 4. FE! Number Applied For

T Awl A . o “TAPA ; [y 65-0605051 Not Applicable
Zip Country Zip Country - . $8.75 Additional
206 (P US 224 LQ e 5. Certificate of Status Desired | Fao Hequiradl lon
+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

RAPPAPORT, A. G

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

M

—HO15-N-DALE-MABRY-HWY- 201 M. PAME MATRM
TAMPA FL 33618
SUWITE 235¢
City Zip Code
“TAMPA FL 2618
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pirted name of registered agent and title «f applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
i ion is eligi isty i i "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May B

Tax filing reguirement and elacts te do so.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) g Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O Delets TmE mhange [ Addition
NAME RAPPAPORT, A. G NAME
sreeT 0oress | 11015 N DALE MABRY HWY staeeranoress | LOMN W . Dae MABRN HWY- SUUTE 356
orv-sT-2F | TAMPA FL ON-S1-2P | TAmOA, FL 226 |8
TILE D O petete e W ohange [ Addition
NAME RAPPAPCRT, DIANE NAME
staeer anoress | 11015 N DALE MABRY HWY STREETAODRESS | 1 DOMY A} . PAAE MATRRY Hwd-Suw vt 3S6
CITY-ST-7IP TAMPA FL cry-sT-21P TAMPA Fu 236 2
TITLE {J Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS - 7 STREET ADDAESS -~
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE O Change [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
oITY-ST-2P CITY-$T-2IP
TILE [ Dalete TITLE [ Change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TITY-37-21
TITLE [ calete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, with all other like empowered.

changed, or on an attachment w]

SIGNATURE:

é;/(p/,pdac)

/ Date

Daytime Phona #

CR2E034 (9/99)



