2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOGUR P97000004874 May 09, 2000 8:00 am
ADK OF TAMPA BAY, INC. Secretary of State
05-09-2000 90043 044 ***150.00
Principai Place of Business Mailing Address
14012 N. FLORIDA AVENLE 14012 N. FLORIDA AVENUE
TAMPA FL 33613 TAMPA FL 33613-3233
T T T AT AR
Suite, Apt. # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59—3422589 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Anthory O Ko piit
V4 . L’ 0.
SAVINO; DENISE . —- .| .Street Address (P.O. Boxfumber is Not Acceptable) 7
1207 NORTH HIMES AVENUE

TAMPA FL Y012 . Florihs e

N A o FL|25C, %

8. The above named entity submits this stalement for the purpose of changing its registered office or regislered/agent. or both, in the State of Flerida.

SIGNATURE % & 7{,,/‘_3_ C/-— 22- 200l
TGnature, typed oLael

ed name of ragistered agent and e it apphcable. {NOTE: Registered Agent §ignaturg.raqulred when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!! FEE IS $150.00 10. Elaction Campaign Financi
e ; . ? . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS Yt ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D . ‘ﬁtaamg TITLE ] hange [} Addition
e KUPSIS, ANTHONY e + Ko piss Zo 7h0q
stReeT aDDRESS | 1710 MAGDALENE MANOR DRIVE SRETAORESS | £ 0 42 A F lor ol /P,
CITY-ST-2iP TAMPA FL 33613 CITY-ST-ZIP T pe F/ 3TL!T
TRE D 5Beete TILE Change  [_] Addition
Keosis Jeonne b
NAME KUPSIS, JOANNE NAME 72 N Elocte Pl
smreer soveess | 1710 MAGDALENE MANOR DRIVE s aovkess | ) Yo 1 V. FlOES
orv-s12P | TAMPA FL 33613 st | T empey K/ 33617
TLE O Delete Tine 7 [ change L] Adeition
NAME | NAME e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (O petete TILE Clchange ] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE O petete TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 ¢ath; that |
of the corporation or the receiver or trustde empowered to exeGute this repart as required by Chapter 807, Florida Statutes; and that my name appears

am an officer or director
in Block 11 or Block 12 if

changed, or oh an attachment an addr with all other Ekg‘ owered. .
SIGNATURE: LA ;9; ;}r i JJEP&.%%W &L ,4/9'_9,;;1 /~f-2wo S3-Gf-2f78
ED NAM| 4

SIGNATUR D TYPED OR PRI F SIGNING OFFICER OR DIRECTOR 7 Date

Daytima Phone #

<7

hode



