2000 UNIFORM BUSINESS REPORT (UBR)

FILED

v o

DOCUMENT # P97000075176 May 12, 2000 8:00 am

1. Entity Name

LAND IN SOUTH TAMPA, INC. Secretary of State

05-12-2000 90045 037 ***150.00

Principal Place of Businass Mailing Address
3705 SOUTH MACDILL AVENUE 3705 SOUTH MACDILL AVENUE
TAMPA FL 33611 TAMPA FL 33611-1514

I

Principal Place gf Business 3. Mailing Address ”Il"m H”I” II II |" "l I I
2101 4ae Dt S+, 2167 1. A S
tSugite, Apg, etc. Suitjé\pi, #, etc. DO NOT WRITE IN THIS SPACE
o fe]s) :
=ity & State — ‘ }b,»& State 4. FEI Number Applied For
ler? Pz, )7L /G %, /:’L 59-3465405 Not Applicable
3?{ ) é Cg"r /g fpf o g - &51.{31 /4 5. Cerlificate of Stas Desired. (] ?g';’:i ;ﬁiﬂ““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N% y /7[ d,wr/@
P - @/ L
HICKS, HENRY W Stragt Address (P.O. Box N)@ No ccesﬁgg)
602 SOUTH BOULEVARD 07 LIPS,
TAMPA FL 33606 ‘(’ /p . 2 o0
’ﬁg/vﬂq}' J/Z. FL | *f%as

‘agent, or both, in the State of Florida.

A2 7 /o0

B. The above named entity submits this statement for the purpose of changing its registerad office or registe

SIGNATURE é);/g //ﬁdﬁfa‘/ry{ //‘4‘7;'/&-9‘

Signature, typed or printed n?(a of registered agent and tite if applicable. {NOTE. Registared Ags: fequired when reinstating) DATE /
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 acti - )
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 10. ij:: Iﬁzn%aénop:je:\r?nnugwo!: reng 0O ?igomh;?é: e
(See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFF!CERS AND DIRECTORS IN 11
Tme D O Delete TITLE FChange [ Addition
NAME GULUZIAN, ARAM L NAME Ste 8O
st sooness | 3705 S. MACDILL AVENUE onerooness |2 101 e, Platt € A2
arv-s-2p | TAMPA FL 33611 S |V o, /C-Z g ?{oé
e vsD O Delete TITLE o [ change ] Acdition
NAME LUM, JOHN NAME
STREET ADORESS | 3705 S. MACDILL AVENUE STREET ADDRESS /2{ o r . f% # ‘97‘5" oo
on-sr2¢ | TAMPA FL 33611 5" |y, Sk ST E
TIE PD Ooete Qe — | e T 7 T T DOeohenge [T Addition
NAME HAYWARD, W A NAME
STREET ADDRESS | 3705 SOUTH MACDILL AVENUE STREET ADDRESS ,'Z//o/a_} ,%//' g 74': Ao
omv-sT-2¢ | TAMPA FL 33611 CITY-5T-2P i A7 gl 3_?{05
TITLE O oelete TITLE 4 [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
oY -ST-T0 CITY-§T- 2P .
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
OY-ST-21P CITY-ST-2IP
TIMLE [ petete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P 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 cerlify that the inforrnation
indicated on this report or supplemental jgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of €e empowered 10 execute this repori as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment y address, with all other like empoweared.

SIGNAT ' u@%m/m \/Z-‘;éu /g‘ef/;/cq,?( 27 ~fo B)2-Fr0-leof

EMETLIAE AND TYPED OF PRINTED NAME OF SIGIW OFFICER QR DIRECTOR Data Daylime Phong #

CH2ED34 {9/99)



