FILED

o
Feb 20, 2002 8:00 am &
1. Entity Name e sk e :2
CONTINENTAL HOLDINGS OF TAMPA, INC. 02-20-2002 50022 002 **7158.95
i
Principal Place of Businass Mailing Address
10906 N S6TH 5T 28 FLORAL AVE
TEMPLE TERRACE FL 33617 KEY HAVEN
KEY WEST FL 33040 i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, alc. . 00 NOTWRITE IN THIS SPACE
City & State City & State 4. FEi Number |Applied For
59-3538610 Not Applicable
Zip Country Zip Country » . $8_75 Additional
5. Cerlificate of Status Desired Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KER; DENNIS M B " ™7 " | Sueet Address (P.C. Box Number is Not Acceptable)
28 FLORAL AVE ‘
KEY HAVEN
KEY WEST FL 33040 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.
SIGNATURE :
Signature, typed or printed name ot registered agert and title if applicable. (NCTE: Ragistered Agent signature required when réinstating} DAT'E
9. This cprporation is eligible (o satisty its Intangile FILE NOW!! FEE IS $150.00 10. Election Campaign Financing . $5,00 May 8
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contibution [0 Added to Foes
(See criteria on back) , 1 .| Make Check Payable to Department of State | '
11. N ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE D O pekete TE O change [ Addition | £
NAKIE HARKER, DENNIS M NAME .
strceT aooress | 28 FLORAL AVE STREET ADDRESS :
orv-s-ze | KEY WEST FL 33040 ' CITY-ST-2IP '
TITLE O petete TILE Ochange [ Addition | €
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-sT-2IP ‘ i CITY-ST-2IP
TITLE (7 Detete TME [ Change [ Addition
NAME L NAME ] _ _
STREET ADORESS - " STREET ADDRFSS
CITY-5T-2iP CITY-§7-2IP
TMILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS™ STREET ADDRESS
ChiY-ST-2P CITY-$T-2P
mE [ Delete TITLE () change T Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-2P GiTY-§T-2IP
TILE [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
rate and that my sigaatse shall hgve thg same legal effect as if made under oath; that | am an officer or director
7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

202 3959947118

Date Daytime Phone #

13. | hereby certify that the information suppli
indicated on this report or supplemental foport is tryf
of the corparation or the receiver or trugfee emp g
changed, ¢r on an attachment wi g

SIGNATURE:




