/ i
._2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

L

LAND IN SOU%I‘H TAMPA, INC.

DOCUIVIENT # P97000075176

200
TAMPA, FL

Principal Place of Businéss

2101 W, PLATT STREET

i33606

Mailing Address .
2101 W. PLATT STREET

200

TAMPA, FL 33606

2, Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

1

Suite, Apt. #, stc.

FILED
01 JuL 26 P 2:06

SECRETARY GF STATE
SR EE P R

DO NOT WRITE IN THIS SPACE

TAMPA, FL

33606

KEITH W. KOEHLER, C.P.A.
KOEHLER & COMPANY
1611 W. PLATT STREET

1
City & State i City & State 4. FEI Number Applied For
! 59-3465405 Not Applicable
Zi Count 2Zi Count o
P i . i 5. Certificate of Status Desired || ?i'ggafgg“’”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

|

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3 pplied with g filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

|nformal|on indicated on thi ‘eport or upplems pport is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
g rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears

nt with an address, with all other like empowered.

JOHN LUM, DIRECTOR

[YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

07/24/01813-258-5478

Date Daytime Phene #

STFFL32381F 1

SIGNATURE
Signature, 1yi:ed or printed name of registered agent and fitle if applicable. - {NOTE: Registered Agent signature required when reinstating) DATE
| ;-
9. This comporation is eligible to satisfy its Intangible | - FILE NOWIII FEE 15'$150, 00 e : s

Tax ﬂlin;requirement%nd elects toleo 50, ’ After MAY 1,.2001 Fee W|I| be:$550.00. - 10. E:ﬁzilit&aglg:ﬁguzg‘: feing Edsd?jo ’“,3““’ Be

(See criteria on back] | Make Chetk: Payable to Departrnent of State : edto Fees s
11. | QFFICERS AND DIRECTORS 12. ADDITFONSICHANGES TO OFFICERS AND DIRECTORS IN 11 :?
TITLE D i [[] Delete TILE PRES., TREAS, DIRECTOR [X] Chenge [ | Addiion =
NAME GULUZIAN, ARAM L. NAME GULUZ IAN ARAM L. §
STREETADDRESS | 3705 ’S . MACDILIL AVENUE STREETADDRESS | 2101 W. PLATT STREET, #200 5
or-sT-2F (TAMPA, FL 33611 ciry - 57-2P TAMPA, FL. 33606 G
TITLE VSsD [ ] Dekete TITLE VP, SEC ., DIRECTOR Change [ Addition
HAME LUM, |JOHN NAME ILUM, JOHN
STREETADDRESS | 3705 |S. MACDILL AVENUE smeeTADDRESS [ 2101 W. PLATT STREET, #200
cv-st-2P ITAMPA, FL, 33611 ' CITY - 5T-2P TAMPA, FL 33606
TTLE PD l [X] Deiete e [:] Change [ Addidon
NAWE HAYWARD, W A MME | ——m—m— e — - - DELETE---
STREETADORESS | 3705 !S. MACDILL AVENUE STREET ADDRESS
orv-st-z2p ITAMPA, FL 33611 CITY - §T-2IP
TIME | [ ] Delete TITLE [ ] Change Addition _
NAME . NAME g ot
STREET ADDRESS ' STREET ADORESS Brlﬂ%gﬁ ?%ﬁéle——nﬂ‘l
- ervest-zf |\ makww 25 xskebl, 45
TITLE [[] Dekte TITLE - ‘/ Addiion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY - §T- 2P ' oy -ST-2IP ’
TITLE ! [:| Dekie TITLE [:| Change D Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY - 8T- 2P l CITY - ST- 2P



