2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000010549 . Feb 01, 2000 8:00 am

1. Entity Name S
ecretary of State
TAMPA DEI'ENTlON. INC. 02-01-2000 90049 009 ***150.00

Principal Place of Business Mailing Address

13542 NORTH FLORIDA AVENUE 13542 NORTH FLORIDA AVENUE
SUITE 211-E SUITE 211E e
TAMPA FL 33613 © TAMPA FL 33613-3200 R
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(_Ci_:y?s&é_ T “Tity & State’ ' 4. FEI Number [ |Applied For
59-3498937 et
zp Country Zip ) Couniry 5. Certificate of Status Desired d $8'75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE .
- CORAL GABLES FL 33134 — - - - - e . —
LS City FL | ;Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and title f applicabla. {NOTE: Registerad Agent signature raquired when reinstating) DATE
o Miscomoion s ogoRlo s s O0E | O gy | 10 o Coostn s $5.00 oy oo
gre ) - Trust Fund Centributicn. O Added to Fees
{See criteria on back) J Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS R 2 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD * O pelete TILE O Change [ Addition
NAME FLANAGAN, WILLIAM A NAME
sTReeT ADDRESS | 14687 VILLAGE GLEN CIRCLE STREET ADDRESS
CITY-57-2IP TAMPA FL 33624 CITY-ST-2IP
e VID mele]e e O Change [ Addition
NAME THARP, JAMES F NAME
street ADDRESS | 14687 VILLAGE GLEN CIRCLE STREET ADDRESS
CITY-ST-20P TAMPA FL 33624 CITY-§T-21P
TITLE [ petete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE O Celete TTLE ' . T Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP I CiTY-§7-2P
TLE L O Delete TILE O change [ Adcition
NAME R NAME
STREETADDRESS | . .. ": ¢ Tod e - . STHEET ADDRESS
CITY-ST-2P - CITy-5T-21P
TILE D 1 Delete TNLE [dchange [ Addition
HAME R NAME
STREET ADDAESS R STAEET ADDRESS
QY- 1.7 Co CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental regort is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 807, Florida Statuteg; and that my name appears in Block 11 or Block 12 i
changed, or on an att entith an address, with all geigkke empowered.

N x l(-‘ - x F]
Ui/ [ Ml A Flanasan”  /,07
SIGNATURE AND TYPED OR PRINTED NAME OF 7 NING OFFICER QR DIRECTOR Date

SIGNATURE:

Daytime Phona #




