2003 FOR PROFIT CORPORATION FILED

3

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am }

DOCUMENT # P98000057566 ecrefary of State
1. Entity Name 04-11-2003 90109 027 ***150.00
NEW TAMPA ENTERPRISES, INC.
Principal Place of Business Mailing Address
1402 E BEARSS AVENUE 13000 ROCKLAND ROAD
LUTZ FL 33549 LAKE BLUFF IL 60044
I — AR AR M R RATE
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
' 59-3524661 Nat Applicable
e Couniry Zip Country 5. Certificate of Status Desirad O ?i'gfqg:’:;"ma’
6. Name and Addfess of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T ) Name '
CORPORATION SEFMCE COMPANY Street Address (P.0O. Box Number is Nat Acceptable)
1201 HAYS STREET
- TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Signalure, typad or printed mame of registerad agent and title if applicable (NOTE: Registerad Agent signatura required wlhen rainstating) DATE
FIlLE NOW!! FEE IS $150.00 ‘ - .
: 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trsst‘Fund Co?m?buti;n. ¢ O fc%gic!'oh;?é: °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE CCEQ O Delete TITE []Change [ Addition
NAME NAGEL, MATTHEW M NAME

streeT aooress | 13000 ROCKLAND ROAD STREET ADDRESS
env-s1-2p |LAKE BLUFF IL 60044 CITY-ST-2IP

NAME NAGEL, BLAIR K NAME
sreeT snoaess | 13000 ROCKLAND ROAD STREET ADDRESS

TITLE PSD 1 Delete TNLE [ change ] Addition
CITY-ST-2IP LAKE BLUFF IL 60044 GITY-ST-2IP

TILE VST - = Tee £ pelete TITLE : e e - - - D change T addition
NAME GALLAGHER, MARTlN J NAME _

STREET ADDRESS | 13000 ROCKLAND ROAD STREET ADCRESS

CITY-ST-2P LAKE BLUFF IL 60044 CITY-5T-2IP

TITLE . [ pelete HILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP ' CITY-ST. 2P

TITLE O oelete TITE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7IP CITY-ST-2IP

TINE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ) CITY-S7-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 sarme legal eflect as if made undger cath; that { am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changad, or on an attachment with an address, with &l other like empowered.

SIGNATURE: ___ S/ DIIRERL /o otz Br7 6o 5234
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE AND TYPED

=3
'}

CR2E034 (10/02)



