2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMERNT # P98000074649

1. Entity Name

PAGECOMM OF TAMPA, INC.

Principal Place of Busingss

5% N. REO STREET
SUITE 300
TAMPA FL 33809

SUITE 300

Mailing Address
530 N. REC STREET

TAMPA FL 33609

2. Principal Place of HBusiness

602 N, Kowme

A\(C

3. Mailing Address

GO W1

?0 [ }’S AVL-

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

AR

FILED

Apr 24, 2001 8:00 am

ecretary of State

04-24-2001 20336 002 ***150.00

747050

WA

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FetNumober - NOT APPLICABLE Applied Far

fAMPA ﬁ I AMPA :Fl Not Applicable
Zip Country Zp ’ Country 5. Gortiicaio of Stalus Desied  [] 387 Additonal
33606 SRYLY 33606 U SA  ertiicaie of Sialus besire Fee Required

8. Name and Address of Current Fleglstered Agenl

7. Name and Address of New Registered Agent

- W m——

PEARSON, BRUCE E ESQ.
550 N REQ STREET

STE 300

TAMPA FL 33609

ERIE - PR

-t T —-Name:—-""-JToHu- -A G({\_F-\ET-I o~ -

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

02 N, Ramiz Ave .

City

——
LAMeA

FL Zg:gjgu(a

8. The above named entity gubmits tifl's statemgny for th

SIGNATURE

urpose of changing its registered office ar registered agent, or both, in the State of Flerida.

4/tefo

r printed name of regislarea agent and title if appkcable.

(NOTE: Ragistered Agent signature requirgd when reinstating)

DATE

L'
9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00_--

Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 10- 51?1‘;:':%"’2;?{'3;“;&”c'"g f:?d'e%ct’ohg?;?e
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS . 12. ADDATIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE elete T b - 4 [ Change iion
NAME NAME i
STREET ADDRESS STREET ANDRESS
CITy-§1-2P CITY-ST-2IP
TMLE O Delete TITLE [ Crange  [T] Addition
NAME GREEN, JOHN A NAME
sTeeeT Aporess | 409 W. DAVIS BLVD. STREET ADDAFSS | ™
CITY-57- 2P TAMPA FL 33606 CITY-S1- 2P
me _ _| D - Delete b - (] Change [ Acddition
NAME " | MEADE, RY - T e TNAME e — - B
streevanogss | 7944 S, | ON AVENUE STREET ADDAESS
CITY-5T-2P TULSA QK7 CITY-§T- 2P
TITLE [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIrY-51-2P GITY-5T-2IP
Tine 7 Detete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P T
TITLE 03 petete TTLE R * [J change [ Addition
NAME NAME ; !
STREET ADDRESS STREET ADDRESS
CITY-ST-21P j cr-st-ze ;

13. | hereby certify that the information supplied with this filin

dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true am?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver ar trustee empowsged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmeg, withfan a 55,

alk other like empowered.

p———

Joun

A Geess

F13-253-2550

LSIGNATURE:

ym\wne AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

'*f/r?AI

Data Caytima Phone #

:

CR2E034 (10/00)



