FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P98000047022 ecretary of State

1. Entity Name 04-14-2003 20025 046 ***150.00

25 DAVIS BLVD. CORPORATION

Principal Place of Business Mailing Address

25 DAVID BLVD. 25 DAVID BLVD.

TAMPA FL 33606 TAMPA Fi, 33606

2. Principal Place of Business 3. Mailing Address H"“ll‘ “l ml”m' ""I |I!H "m |Im mll m” I|I|| ”III ”l”lll
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHAbf.IGES
City & State City & State 4. FEI Number | [Apslied For

59—3578614 | {Not Applicable
Zip Country Zip Country 5. Certificate of Status Deslred | ?i.;gqag:;ﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent |

- D T

- a B " Narne — T - e

TEPPER, GREGORY M : :

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

25 DAVID BLVD. i

TAMPA FL 33606

City FL Za‘“p Code

‘

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent,

SIGNATURE -

Y Signatura, lyped ar printed name of registered agent and title if applicabie. {NOTE: Registered Agent signalura raguired whaen reinstating}) DATE i
N 1
1 .
AﬂF";UIIE N?‘g ”3 ';EE !?"f:sgsgg 00 9. Election Campaign Financing .}$5_00 May Be
er May 1, 2003 Fee will be Trust Fund Cantribution. a ‘Added to Fees
Make Check Payable to Florida Department of State i
10, s, OFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . DVP ' [ Celete TILE [J Change [ Acdition
NAME TEPPER, GREGORY M . NAME |
sTreeT aporess | 25 DAVID BLVD. STREET ADDRESS !
cry-st-2p | TAMPA FL 33606 CITY-ST-21P |
TIMLE ST [ Detete TILE O change (3 Additicn
HAME TEPPER, GREGORY M NAME :
streeT aooress | 25 DAVID BLVD. STREET ADDRESS ‘
cmv-st-zp | TAMPA FL 33606 CITY-ST-21P |
TITLE DP [ pelete TNLE [ Change [ Addition
NAME WARING, NATHANIEL B NAME L :
sTReet aooress |25 DAVIS BLVD o SRRl =—§~STREET ADDRESS ™|+ CT ’ R
CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP
THILE O Delete TITLE [ Change  [J Addition
NAME ) . NAME
STREET ADDRESS LS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TITLE [1 Delete TITLE [ Charge [ Addition
NAME NAME :
STREET ADDRESS )| STREET ADDRESS .
CITY-ST-2P S " N oovsrze :
TITE . T Delete me - - | IR [ change [ Addition
NAME ) NAME :
STREET ADDRESS ‘ STREET ADDRESS ‘
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that.he information supplied with this filing does not qualify for the exemptian stated In Section 119.07(3)(i), Florica Statutes. | further cartify lhal the information
indicated on this report or supplep#éntal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an’officer or director
of the corporation ar the receiveyor truystee empowered ta 1§ report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmentvith aryaddress, with er Ilke emp ered.

SIGNATURE: SR '7"/ / / 63 ‘073/.20 /<335

HINTED NAME OF smum!orrﬁn OR DIRECTOR Date Daytime Fhone *

2168890

dd

GR2E034 (10/02)



