2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000074247 - S(S:p 18, 2000 8:00 am
¢

t. E-rltity Name
“TAMPA COMMUNITY REDEVELOPMENT CORPORATION v cretary of State
: 09-18-2000 90146 041 ***550.00
Principal Place of Business Mailing Address
405 VAN REED MANOR DRIVE 405 VAN REED MANOR DRIVE
BRANDON FL 33511 BRANOCN FL 33511

ST W o e AN O A AR
Somne. Soame.

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE '

City & State City & State 4, FEJ Number £9-3509624 Applied For

Not Applicable

Zp Country Zip Couniry 5. Cenificate of Status Desired | §8'75 Additional
‘ee Requirad
T v T =7 g “Name and Address of Current Reglstered Agent —— = | =" T S o=y Name'and Address of New Reglstered Agent™
Name
KOUDELA, LYNNE P .
: Street Address (P.O. Box Number is Not Acceptable)
405 VAN REED MANOR DRIVE
BRANDON FL 33511
City FL Zip Code

8. The above‘(’amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE __*
Signatura, typad or printed name of registerad agent and tig if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW!!I FEE IS $550.00 lection . an Ei :
Tax filing requirement and etects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. Eﬁ;lﬁg N dag} ﬁ:?guﬁ::ncmg 0 Ei‘gﬂohi?;se
(See criteria on back) [ Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VP 07 Detete TITLE X [J Change D) Addition
NAME PRUSAK, SHIRLEY NAME Rophael M. Zomu wal€
smeeTaooeess | 1830 NEEDLE PALM DR sreeranress | Ao Yan Reed masue iR
orv-srze | EDGEWATER FL 32132 o522 [Brandon | £1 3HBS
TMLE ST Delele mE 5 - [J Change 5K Addition
NAME JOHNSTON, KAREN NAME Kedin A KG\M\Q.\O-.\) LN
SIRGET ADDRESS | 1850 NEEDLE PLM DR SRETADDRESS | o5 VAN REED MANST
OITY-S7-2IP EDGEWATER FL 32132 an-s-2P | "Srevden F\ RBGU o
T TOoeete o~ 7 T T - O change [ Addition
NAME PR S A O S NAME
STREETADDRESS | 4 STREET ADDRESS
crv-sr-zp |l e T - CIFY-ST-ZiP
TITLE ] Delete TITLE [ Change [} Addition
NAME i NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP ’ CITY-ST-2P
e 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP : CITY-51-2IP
TITLE [ Deiete TITLE [JChange [ Addition
NAME MAME
STAEET ADDRESS : STREET ADDRESS
CITY-S7-21P CITY-§T-21P

13. | heraby certify that the information supplied with this filing does 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 report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachment w' an address, with all other like empowered.

SIGNATURE: _ A-30-B0 r-Astong

Date Caytime Phono #

CR2E034 (5/00)



