2001 UNIFORM BUSINESS REPORT (UBR)

[OCUMENT # P96000013209

1. Entity Nathe

MULTOPLEX PROPERTIES, INC.

Principal Place of Business
1710 WEST KENNEDY BOULEVARD

TAMPA FL 33608
us

hailing Address
1710 WEST KENNEDY BOULEVARD

TAMPA FL 33606
us

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apl. #, elc

341808

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90280 049 ***150.00

AR TR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0670564 Apglicd For
Mot Apolcanle
Zi Countr Zi Count "
" 4 P eunry 5. Certificate of Status Degired [ $B75 A,dd't‘onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ITALIANQ, SALVATORE A S s PO B Nomber s o Ao
reat ress . Box Number is Not Ao
1710 WEST KENNEDY BOULEVARD JThEris R Aseepable
TAMPA FL 33606
City Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered oftice or registerad agent, or both, in the State of Florida.
SIGNATURE
Sanaiure, typed or o med name of registe ed agont anc title il applicacle (NOTE: Registered Agen signalure recsivod when remstal rg) DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOWI! FEE IS 515000
. . N ! 10. Election C Fi
Tax filing reguirement and elects 1o do so. After MAY 1, 2001 Fes wilt be $550.00 Elion LAMPAIGN TNANCiNg $5‘00 May Be

(See criteria on back)

a

Make Check Payaoiz o Department of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PSTD O Delete N CdChenge  [J Additios | S
HAME ITALIANO, SALVATORE A NAME S
streeTsoohess | 1710 WEST KENNEDY BOULEVARD SIREET ADDRESS g
CITY-57-21P TAMPA FL 33606 GITY-$T-7IF 3
TILE O Dpelete TITLE [] Change  [] Addition %
NAME HAME

STREET AZDRESS STREET ADDRESS

CITY-§7-717 CITY-ST-2IP

T [ Delete T [ Change [ Addition
NANE NAKE

STREET AGDRESS STREET ADDRESS

GITY-$T-71P CiTY-57-7IP

ilLe O Delete THTLE [] Change  [] Additior
NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-87-2P CHTY-ST- 212

THILE [ Delete TITLE ] Change  {Z] Additon
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-5T-717

THLE 7 pelete TITLE [J Change [ Addition
NAME NHME

STREET ADDRESS STREET ADTRESS

CITY-3T-7IP CiTY-ST-71°

13. | hersby certify that the informatian supplied with this filing does not aualify for the exemption stated in Section 118.07{3)(i). Florida Statutes | further certify that the infarmation
indicated on this report or igmental 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 director
of the corporation or the rdckivedor trusteelempowered 1o gyecute this regothas refjjuired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if

{ e 4ol 93281263

tSIMTURE ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Prene #
LR




