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2000 UNIFORM BUSINESS REPORT (UBR)

D EOHC UMENT # P98000076543 Jan 29%%(%)])8'00 am

CONTINENTAL HOLDINGS OF TAMPA, INC. Secretary of State

01-29-2000 90141 018 ***158.75

Principal Place of Business Maillng Address
10906 N 56TH ST 5124 W. SAN JOSE ST.
TEMPLE TERRACE FL 33617 TAMPA FL 3365296415

MM

2. Principal Place of Business . 3. Mailing Address ““N“' “Iml
A8 FLORAL AUG
Suite, Apt. #, etc. Su‘,i? Apt.\'#. stc. + N DO NOT WRITE IN THIS SPACE
. = HRAVE :
City & State City & State 4, FEI Number 59‘3538610 Applied For
KsN wesT L Mot 2ot =it
. Zip B e wiqu?try P 1. Zf)saoq D CO%& _ 5. Ce[tiﬂcate gf Status De_s_;?red ' ?Bg'gesqlﬁ.?;:ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of N:\; Reglstered Aénl
Name
fevniS /N HREKER
FARR, JAMES G " | Street Addrgss (P.O. Box Number is Nat Acceptable
5124 W. SAN JOSE ST. T Fledar 40 =
- TAMPA FL 33629 KE\I KAves)
City . . Zip o
. ey WesT FL | 35040

Registered Agent signature required whan rainstating} DATE

9. This corporation is eligible to;a'tisfy its Intangible 7 FILE NOW!!! FEE IS $150.00 i o

Tax filing requirement and elects to do so. "After MAY 1, 2000 Fee will be $550.00 10. Erlfctlon Campmgn ElnaHC|ng $5.00 May Be

hp st Fund Canitribution. O Added to Faes

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D qngme TITLE 7] MChange e
- HARKER, DENNIS M e HARKER | DENNIS M)
streeT acRess | 5124 W, SAN JOSE ST. STREET ADDRESS 2% FLORRL RUC
CITY-ST-2P TAMPA FL 33629 CITY-ST1-2IP KEY WEST.EL 33a¥0
TTLE ’ 7 Betete TME ! O change [
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P _ <) . . - e e [ iresTZP o )
TIME (7 petete TLE change (0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 3 pelete TITLE CIcChange [
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-TIP
TTLE ) Delete TITLE [ Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) I CITY-5T-2iP
TILE [ Delete T Do O
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2iF

13. | hereby 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 of supplementgleport is true and accurster®hd that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tig cefiierthis report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Biock 17
changed, ot on an attachment wih empowered.

SIGNATURE: i |- QY -R000 §13-9/8-9110

Date Daytima Phene #




