300 FILED ;'
2003 FOR PROFIT CORPORATION s
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am::

DOCUMENT #  P98000011086 Secretary of State
1. Entity Name 05-01-2003 90141 017 ***150.00 '
TAMPA, FINANCIAL COMPANY, INC.
Principal Place of Business Mailing Addrass
1358 THOMASWOOD DR. 1358 THOMASWOOD DR,
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Suite. Apl. #, stc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59‘3490255 Not Applicable
Zip Country 2P Country 5. Centificate of Staius Desired [E/ ﬁg;gesq l.;idc‘:tional
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent :
Narme i
COOPER’ CHARLES L JR Street Address (P.O. Box Number is Not Acceptable) ‘
1358 THOMASWOOD DR. ;
TALLAHASSEE FL 32308 :
City FL Zipy Code

8. The above named entity sub,‘[pi'ts this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered-agent.
: g

SIGNATURE
Signature, typed or printad _Jj'\ame of registorad agent and tide if applicable (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 , o
9. Ef C Fi
. After May 1, 2003 Fee will be $550.00 et oo 0 $5.00 vy g
Make Check Payable to Florida Department of State. ’
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 '
TITLE PD O Detete e O Change [ Addition S_
NAME SCHMIDT, SCOTT - NAME g
sTREET Aboress | 1358 THOMASWOOD DR. STREET ADDRESS 3
orv-st-ze | TALLAHASSEE FL 32308 CTY-ST-2P 2
) (2]
TITLE v 3 Delete TITLE [ Change [ Addition 5
NAME SCHMIDT, SCOTT RAME
STREET ADDRESS | 1358 THOMASWOOD DR. STREET ADDRESS
orv-s1-20 | TALLAHASSEE FL 32308 CiTY-s7-2P
TITLE ST O pelete TITLE ] Change [ Addition
NAME SCHMIDT, SCOTT NAME
STREET ADDRESS | 1358 THOMASWOOD DR. STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32308 CITY-57-2P
TITLE [ Deete TINLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY -5T-2P
TITLE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE (3 pelete THLE (J change ] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-§T-7IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3X(i), 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 the receiver o tee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment.y address, wnw:emp red.,
Wl
=4 ﬁﬁ@; ﬁﬁ’&df&/ﬂmf af/Oofes  Grgs 300723

SIGNATURE: b o
IGNATURE AND TYPED OR FR!NTED NAME OF SIGNINQ OFFICER OR BIRECTOR /Date Daytime Phone #




