|
’

2001 UNIFORM BUSINESS REPORT (UBRj - ~ T
DOCUMENT # P97000075176 FLED -

1. Entity Name
LAND IN SOUTH TAMPA, INC. 01 JUN 12 AM11: 30
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
2101 W PLATT STREET 2101 W PLATT STREET |

a0 20
TAMPA FL 30606 TAMPA FL 33608

o

2. Principal Piace of Business 3. Mailing Address !
[S— — -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59'3465405 Applled For
Not Applicable
Zp Countrf e ) ~ Counlry‘”-_ _| 5. Cenificate of Status Desirad O m.?eao'g%u‘??;gmml
— 6. Nam-o and Address ol C | Registerod Agent 7. Nama and Address ol New Registered Agent
Name o

HAYWARD, WA Ke . kosHeR. CfA

2101 W PI:ATT STREET Streef Address (P.0. Box Number is Not Accgotable) 7

STE 200 ‘EOE&LLK—&—&&%

—
TAMPA FL 33606 len . AATT ST
- City 5 . I i g
- TAMPA— FL | 3506

8. Tha above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida. ., . L g -
- B - 1 . e v ® S s [N Loy "
N
SIGNATURE ( A;D C \/J A i > . LQ'.""O] A .-

Signature. lyped or pNNTEd name of regisTared agent and LU # ROpicatle (NOTE: Regisissad Agont signature reguired whan reinsiating) CATE

FILE NOWI!! FEE IS $150.00 .,

" 9. This corporatiori iéeligimefo saﬁstyﬁ's J'nté?r;gible - $5 ‘00 ;ia‘y 8¢ RN, )

"' 10. Etetion Campaign Financing

. Tax liling requirement and elacts to do §0. After MAY 1, 2001 Fee will be $550.00. . Trust Fund Contribution. Added 1o Fees N
s (Seecrheriaonback),- 4 ¢+ [J, ;1  Make Check Payable to Depariment of State | .. & Coa T Covae R n EL
11, . ' “wee .. OFFICERS AND DIRECTORS : 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSINTI *_ | . -
e i inamy - tpvw,c, Dl g SO gnifrng g o Pl s g 5T
o SARLZIAN, A L e R s cl ' TR --DNE—-E S S
.| smeeraooress | 3705 S. MACDILL AVENUE oA e STREET ADDRESS Sy ke R ‘H;Tﬁ - . .11_.:‘_ —Igl n
1.ome-sr-2p | TAMPA FL 33611 S FA R Rooresioe s h FE¥E] 5. UL ’H, 3kt

me - | V8D T : " [Doeketes oy fme” " - - 4 Chaf‘iq'é . [ Addition %

HANE LUM, JOHN - . L  NAME . D e Lo

sTreeT ApoREss | 3705 S. MACDILL AVENUE STREET ADDRESS :

cerv-s-27. | TAMPA FL 33611 CITy-s1-2p . .
M s B TM e i e 2 e e c T E‘Mme - - | THE bl Bl - T‘w

NAME HAYWARD, W A NAME :

srageT anpress | 3705 SOUTH MACDILL AVENUE STREET ADORESS ..

CIY-51-2P TAMPA FL 33611 CIY-5T1-2P . .

TmEe [ Delete LE O crange [ Addition

NAME NAME

SFAEET ADDRESS STREET ADDRESS

CITY-§1-2P CiTY-ST-2P

TIILE O petete ME b DOchange ] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITy-51- 0P

me O deete Tme ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P ‘ _]

13. | hereby cerlify that the information supplied with this kiling does not qualify for the exemption stated in Section 118.07(3}{i), Florida Stalutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under cath; that | am en officer or directar
of the corporation o the receiver or trustes empowered te-gxecute this report as required by Chapter 87, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atiachment with an address.w btr ke empowered.

SIGNATURE:

Daytrng Prone #

, —_
SLNATIIRE KHD TYPED OR FRINTED NAME GF SIGNING DFFICEW




