- 2000 UNIFORM BUSINESS REPORT (UBR) FILED
- | DOCUMENT # P95000060942 | Jan 25, 2000 8:00 am

: N -
1. Entity Négie

"SUN BELT HOLDINGS OF TAMPA BAY, INC." ‘ Secretary of State

01-25-2000 90120 003 ***150.00

—

Principal Place of Business Mailing Address }

T | ooteaeHAvENIESOUTH 2302 SPANIEL LN, |
;mmmv o . SEFFNER FL 33584-5913
: ‘ s
; | rafi1nang
- TEET T IO
f 2902 Spanie| Ln 1902 Spapie] Lo
= Suite, Apt. #, etk Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State . ity & State : 4. FEI Number Applied For
! §®F‘Fn_€/4_ £ geﬁn o, £ 59-3332476 Mot e
i Zip ! Cauntry | - Zip . Country . . $8.75 Additianai
E 33 Wq . U .3’4__ _3_3 s,tq U SA" 5. Certificate of Status Desired O Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
i T e - - T T T Tom e it el T ~ = . " d-Name —- g = oL T - e— e - I _
f
F THONU= DONNA G Street Address (P.O. Box Number is Not Acceptable)
: 2902 SPANIEL LN.
SEFFNER FL 33584
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 State of Florida.

SIGNATURE
Signatura. typed or printed nama of registered agent and tige if applicabla. (NOTE. Registered Agent signalure required when reinstating) DATE
9, This g_orporathn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Caonteibution, ] Added ta Faes
(See criteria on back) O Make Check Payable to Department of State

1. OFFCERS AND DIRECTORS 12, ADOITIONS /CHAMGES TO QFFICERS AMD DIRECTORS IN 11
TTLE P O Delete ME [ Change [ Additio
NAME TRONU, ROBERT A JR NAME

STREET ADDRESS | 2902 SPANIEL LN STREET ADDRESS

omv-st-z2p | SEFFNER FL 33584 CITY-ST-2P

TIME D O oelete TILE Clchange 1 Additio
HAME TRONU, DONNA G NAME

STREETADDRESS | 2802 SPANIEL LN STREET ADDRESS

orv-st-zp | SEFFNER FL 33584 CITY-ST-2IP

TTLE O pelete TITLE ’ [Tl change ] Additio
WAME T T v o T i, 1Y - Do e C- R e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

nE [ Delete TILE [ Change ] Additio
NAME ‘ NAME

STREETADDAESS |, | STREET ADDRESS
omv-stap |7 CHTY-ST-2P
TITLE . S [ pelete TITLE [Jchange [T Additio
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-57-271P CATY-ST-7P
TITLE : [ petete TITLE [J Change ] Additio
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-T-2tP CITY-ST1-2P

13. | hersby certify that the information supplied with this {iling dees not qualify for the exemption stated in Section 119.07(3)), Fiorida S1atutes. | 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 airector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment wih an address, with all other like empowgred.
SIGNATURE: 1180 (@3) 6€/-£656




