2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P96000062507 Apr 30, 2001 8:00 am
1 ety wame ecretary of State
THE SNAILERY OF TAMPA, INC. . :
I ' ! 04-30-2001 90427 006 ***150.00
Frrc.pal Place of Business Maiiing Address
10530 BRANCHTON CHURCH RD PO BOX 148
THONQTOSASSA FL 33592 WESLEY CHAPEL FL 33543 Ly U D a Uda
Suite, Apt. #, ete. Suite, Apt. #. oto DO NOT WRITE IN THIS SPACE
City & State City & Statc 4. FEI Number 59.3395955 Apoion For
Mot Ancl cable
Zip Cauntr Zi Country .
f v P oumry 5. Certificate of Status Desirec 1 $8.75 Adutional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
WORSHAM, CHERYL | Stront Address (7.0, Box Nurmbor s Nol Acceptablo)
rect Address (R0, Box Nomber s Not Acceptable
10530 BRANCHTGN CHURCH RD ~ ol Acceptables
THONOTOSASSA FL 33582
City CE Zip Cooe
8. Tre above named entity submits this statement for the purpose of changng its registered offce or registorad agent, ar both, in the Stas of Fiorida, ]
SIGNATURE
Sgnaurs, iypen o ared name of registe o agent anc #e if aop cate. (NOTZ. Pegisierec Agonl s gnature requires wien reinslaing DATE
! - H 1 H b e d H 1
9. This ?grporatlon is eigible to satisty its Intangible 10. Election Camgaign F sancing $5 00 vay Be
Tax filing requirement and exects to do so ‘ ; : ¥
e Trust Fund Coentribution, a Added to Feas
{See critera on back) O] it \
i1, OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIBECTORS IN -
TTE D O Deletz 1Lk T Crange T Additen
NEE WORSHAM, CHERYL HAE
sireer 2paess | 10530 BRANCHTON CHURCH RD STHEET ADDRESS
srvsi-ar | THONOTOSASSA FL 33592 CI1y-§7-7P
s D [ Deleze s [ Chage [ &dézen |
NAME WORSHAM, ALLEN HAME
starctancaess | 10530 BRANCHTON CHURCH RD STREEY ADDRESS
orv-s-7¢ | THONOTOSASSA FL 33592 CITY-ST-7P
TITLE [ Deete TTLE [T Change [ Adeizn
HAME —a— NAME !
SIREET ADDRESS S REET ADDRESS
Oe-ST-2F GITY-ST-70P
ITLE 1 Delete I1TLE ClCuange T dadivon
MAME RAME
STREET ADDRLSS STREFT ADTRESS
Gy -5T-20 CHY-57-719
IiTiE [ Deletz IHTLE O oramge L) Addien
MAME MANE
SIREET ADDRESS S1REET ADDRFSS
SITY-8T-21P CITY- 5T ZiF
L: [ Delee HI[E: [T Charge
HANE MEME
STRETT ADDRESS STRTET ADDRESS
CITY-ST-ZiP GITy-8T7-21F
13. | hareby certify that the information supplied with this filing does not quali’y for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cortify tha! the rlormation
ind‘cated on this report or supplemental report is true and accurate ard that my signature shal have the same legal effect as if made urdar cath: that | ar officer or d or
ot the carporation or the receiver or trustee empowered 1o execute this report as reguired by Chagter 607 Fiorida Stalutes: and that my name anoears in Bloos 11 or Blook -2 i
changed, or on an attachment with an address, with a other like empowered.

Clere f 0 charnm ‘)//63;?/.0/

SIGNATURE ANI#[YPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dayru Phaso ¢ i

(LN V)

CR2E034 (10/00)



