FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR})

[
. . - : ¥ i
DOCUMENT # pgsgoooo11086 ’ e
1. Entity Name F l L E D
Tampa Financial Company, Inc. .
1] .
02 APR 264 P L 26
. CHPDOTARY ME QT AT
SECRETARY CF STATE
* A e BT b
DO NOT WRITE IN THIS SPACE TALLARASSZE, FLENDA
2. Principal Place of Business 3. Mailing Address
1358 Thomaswood Drive 1358 Thomaswood Drive
Suite, Apt. #, etc. Sulte, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Tallahassee, FL Tallahassee, FL 59-3490255 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
32308 USA 32308 USA Fee Required
7. Name and Address of Current Registered Agent
Name .
DO NOT WRITE—— - ~ [k ests Somee st
e e : : L TS e ssrmsmmr - == gaet Addfess (P.O. Box Number is Not Acceptablé) - )
IN THIS SPACE 1358 Thomaswood Drive
City FL Zip Code
Tallahassee - 32308
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
- Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rsinstatng) R DATE
‘ R iy . January 1 - May 1 Fee is $150.00
9. | le 1 fy its Int bk . : . . . .
Tox i reqrement ant 000 10 80501 Aftor May 1, Foo is $550.00 10. Election Campaign Firancing _ $5.00 May Be
S 'pd req back ’ 0O Amended UBR is $61.25 Trust Fund Contribution O Added to Fees
(See ariteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS :
TIMLE President /Director TITLE ‘ _
NAME Scott Schmidt NAME 20&085%%8::!22-———4
TREET ADDR , TREET ADDRESS - s - o JE
;::E;T 2?') 55| 1358 Thomaswood Drive . sz- o 04/30,/02--(1012--012
ST Tallahassee, Fi— 32308 - _ w5000 skww150.00 |
L Vice President T
NAME Scott Schmidt NAME
STREET ADDRESS 1358 Thomaswood Drive STREET ADDRESS
oy -ST-2P Tallahassee, FI 32308 omy-s7- 2P
TILE Secretary/Treasurer TImE
NAME Scott Schmidt HAME :
STREETADDRESS | 1,358 Thomaswood drive STREET ADDRESS
omv-s1-2¢ - | Tallahassee, FL==32308- =-~ B 1 ;;DO NOTWR'TE -
THILE TITLF :
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-21P
TITLE TITLE
NAME NAME
STREET ADDRESS ? . STREET ADDRESS
CITY-5T-ZiP Q i cy-s1-2p
TITLE TITLE
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F !

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or { iver or trustee empowered tagxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachrnent with esg,theettotter ke em re

SlGNATURE. i Scott Schmidt, President W/?ﬁ"’

CIEMNATLIIRE AND TYPED (IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034B {12/01)




