2000 UNIFORM BUSINESS REPORT (UBR)

e d

CR2E034 (8/99)

193, } hereby cerbity that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(J), Florida Statutes. | turther cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

1. Eniiy Name Jan 18, 2000 8:00 am
ARCHITECTURAL PRODUCTS OF TAMPA, INC. Secretary of State
01-18-2000 90180 015 ***158.75
Principal Piace of Business Mailing Address
3900 50TH &T. §. 3900 §. 50TH ST.
TAMPA FL 33619 TAMPA FL 336196726
us us - v e - = =
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEl Number Applied For
59—3408271 Not Applicabte
e Country ap : Country 5. Certificate of Status Desired ﬂ ?8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T cma Ty e wa Tt MR e a —_ - Name - - - -z - — - -
BELLE' MICHAEL J ESQ Street Address (P.O. Box Number is Not Acceptable)
100 WALLACE AVE SUITE 380.
SARASQOTA FL 34237
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragfstered agent and iitle if applicable. (NOTE: Registered Agent signature requred when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Eiection Campaign Financin
o ) L 3 9 .
Tox fllmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copmrlgbution J fdsde?:ltt’ohg:ss °
{Bee criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oslete TME D KLChange {7 Addition
HAME PARRISH, TOM NAME Pareish, To 'fh'
sTReET A0DRESS | 5275 CAUSEWAY BLVD sTeT a00ess | Q00 S 50 s+
crv-szp | TAMPA FL 33619 av-sizp | Tainpa 1o 23619
TITLE D ] Delete TITLE D . ﬁChange [ Addition
NAME MARTIN, ANNETTE NAME asb (:5’ %
STREET a0DRESS | 5275 CAUSEWAY BLVD STREET ADDRESS 3" oo ’ ) [ ,7
oTy-sT-2P | TAMPA FL 33619 on-s-ze [T asav e FL- 33w
TITLE .. P T e O pelete mE B [ change [ Addition
NAME PARRISH, THOMAS R NAME - - .o
STREET ADDRESS | 3900 S. 50TH ST. STREET ADORESS
CITY-51-2/7 TAMPA FL 33619 CITY-ST- 7P
TME ST : O Detete TITLE O Change [ Addition
NAME MARTIN, ANNETTE NAME -
STREET ADDRESS | 3900 S. 50TH ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33619 : CITY-5T-ZiP
TITLE [ Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIIE ‘ O Detete TITLE 0 Chenge L) Acdition
| NAME : NAME
: STREET ADDRESS STREET ADDAESS
| CITY-ST-2IP CITY-51-2IP
|
t

/[~ 2000 B2 1- ¥&22.

Dale Dayime Phone #

' SIGNATURE:




