] N |
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Mar 03, 2003 8:00 am i

DOCUMENT # P98000076543 Secretary of State E
1. Entity Name 03-03-2003 90453 007 ***150.00
CONTINENTAL HOLDINGS OF TAMPA, INC.
Principal Place of Business Mailing Address -
L0006-N-5ETH. 3T 28 FLORAL AVE
TEMPLETERRACE-PL-33617 KEY HAVEN
KEY WEST FL 33040
: O A

2. Principal Place of Business 3. Malling Addipss

3134 Flheler Aoy 0% fidsepont Rd.

Suite, f\p_t )# eto. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

Ci 3-:#’ - . ied Fi

It?’é Etatev LL) e S T l F(/ ty & \m slde A L__ 4. FEI Number 59‘3538610 :giaiimi:;ble
Zip' Couniry 7 \ TN le Country - . $8_75 Additionat
. 5. Certificate of Status Desired O )
.3364 D f):i{] ,'., 356?07 H Fee Required
6. Name and Address al Current Registered Agent™ ~ - s T 7 7T=- 7. Name and Address of New Registered'Agent ™ = -~ = =]
MName

g:?:gﬁkf%’!s M w Streel Address (P.O. Box Number is Not Acceptable)

KEY HAVEN :

KEY WEST FL 33040 g City Zip Code

/7 B ~ FL

State of Florida. | am familiar with, and accept

staleenchanglng its regigtEred office or redistered agen

SIGNATURE

CR2E034 (10/02)

Signature, typegfor printed namé‘of o ered% it title if applicable. ENOTEmred Agent signature required when reinslating) v DATE o
FILE NOWM:—FEE IS $150.00 -
9. E'ection Campaign Financin -
After May 1, 2003 Fee will be $550.00 TrusllFSnd Co.?wtr?bulion ° O fc!sétgi?othisB ®
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS [11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Getete TTLE O change [ Addition
NAME HARKER, DENNIS M NAME
sreet aooress | 28 FLORAL AVE STREET ADBRESS
orv-st-zr - [KEY WEST FL 33040 _ CITY-ST-20P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
e T TEomETTT T 7 O e <~ s T s - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Delets TITLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADGRESS
CITY-ST-2tP CITY-ST-71P
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-si-2Ip CITY-ST-2IP
TITLE ) : [ Delete TITLE ’ [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P P CTY-ST-ZP

Y. | hereby certify that the information suppligf with this filjrfa o does # qualify for tha.exefption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemngntalAe t : te and tha signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver gftriyd port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

shanged, or on an atlachment wiy

ND TYPED wPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




