2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000051458

Jan 26, 2001 8:00 am

1. Entity N
EBSTEEIEH OF TAMPA, INC Secreta ) Of State
! ’ 01-26-2001 90048 035 ***150.00
Principal Place of Businass Mailing Address
2055 -A'N. DALE MABRY HWY 2055 -A°N. DALE MABRY HWY
TAMPA FL 33507 TAMPA FL 33607
TR o AR R T

DO NOT WRITE IN THIS SPACE

Suile..‘ﬁ #, etc. (n0+ A’) Sﬁa. Apt. #CE;%‘_)’Y'A)

City & State City & State 4. FEI Number 59-3456211 Applied For

Not Applicable

$8.75 additional -

Zip Country Zip Cauntry
’ Fee Required

P - —— 5. Certificate of Status Desired” -+ [

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;‘GES.I;Z! %HC?A?H DALE MABRY Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33607
City FL Zip Code

CR2E034

8. The above named gnlity snbmits this glaterment for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.
(-12~0|
SIGNATUHE
SW& wped or printed name of registared agent abli tive il-a;?phcanF& [NOTE: Regislarad Agent signatura required when reinstating) DATE
) L - ) "
9. Tis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. ‘ After MAY 1, 200t Fee will be $550.00 - Y
o ! Trust Fund Contribution, O Added to Fees
(See criteria-on back) | Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7] Delete TITLE Setmnge  [O] Addition
NAE LIETZ, CHRISTOPHER NAME 2055 -B
STREET ADDRESS 2055 ’( NORTH DALE MABRY WY STREET ADDRESS
VCITY ST il ’TA.M.PA FL 33607 e - . CITY-ST-ZIP el N L
TITLE O oelete TITLE (Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dekete TIMLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-8T-2IF
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [T oelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-21P

T3, | hereby certify that the mlormauon supplled with this flllng does not qualrfy for 1 1he exempuon ‘Stated in Séction 119. 07(3Yi), Flarida Statutes. | further ceftify that the informatidn™

SIGNATURE:

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chaptler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

|-12-0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

piemental report is tru,

indicated on this repert or s
r or trustes empowdfred tdyexecute i |s re

of the corporation or the rec
changed, or on an at me

ith an address, with all o

(Y=Y N1

(10/00)

1



