FILED

05 FOR R O T e paRy TION . Apr 18,2005 08:00 AM
——— — Secretary- of State
DOCWENT # P96000018752
. Entity N !
TB.C?:YFAMPA PROPERTEES, INC.
Principal Piace of Business T h-iai-l'zn-g Addrass o o
3324 S MACDILL AVE' 3324 S MACDILL AVE
TAMPA, FL 33629 ‘ us TAMPA, FL 33629 LS
T 1 (IR
Suita, At 7, eto. Suits, Apt. #, etc. 03082008 ChgP CRREC34 (10/3)
City & State ‘ T City & State | 4. FElNumber S Appfied For
o 58-3365656 Not Applicable
op Country Zp Country 5. Certificate of Status Desired O gigiﬁg:;ﬁm

&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVENUE Strest Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL ' Zip Coda

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent. or both, in the State of Flotida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘ . e —_— -
Sigrature, typed or printed name of registerad agent and fille f spplicabls. {NGTE. Reglsterad Agant signature required whan ralnstating) DATE
9. Elaction Campalgn Financing $5.00 may B
FILE NOW!! FEE IS $150.00 i y Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Cortelbution. | Added to Fees
14. ‘ OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 33 _
me P ‘ O Detete THE [ change 13 nddftion
NAME CHRISTOPHER, BRIAN HAME
STREET ADDRESS | 3324 8. MACDILL AVE STREET ADORESS
omy-sT-2¢ | TAMPA, FL 33629 : CITY-87-2P
ms VP Oloeete | me R O] Change [ Additian
MAME GHRISTOPHER, PAULINE Y HAME 4 }f%’?gggﬁ%ﬁ?%me 150,00
STREET ADDRESS | 3324 5. MACDILL AVE STREET ADDRESS ha .
GTe-s-2r | TAMPA, FL 32629 - CITY- ST-7P
TILE ) 3 Delete ) TTLE o O Change {7 Acilion
NAME HAME
STREET ADDRESS ‘ STREET ADDAESS
CITy-31-2IP CIFY-S7-2P
TmE T R '  Ocmage  [lAdgdilon
NALE HAME
STREET ADDAESS STREEY ADDRESS
CTY-$7-2iP | ) £IY-ST-2P
TMLE T 1 Delete TITE Ol Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADTIRESS
Ciry- 5T-2P | CITY-ST-2P
e [ petele TME ] change [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ Y -$7-2

12. I hereby certify that the information suppiied with this ﬁli;\éﬁdbeé not qualify for the exemption stated in Section 119.0% 20, Floricla Statutas. | funh_e'r_cé&if_}; that the information
Indicated on this report or supplemental report is rue g ageurate and that my signawre shall have the same legal ofiect as if made under cath; that | am an officer or director

of the corporafion or the receiver or trustee ampoweretito e a this replort as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an mtam:gwith an addr@ | ctharflik

Cayime Phona #

i Al 109
SIGNATURK/ANYS TYPED CR PRINTED NAME OF SIGNiNG OFFICER OR DIRECTOR 7 U tan | 7




