FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

UFLGL

DOCUMENT# P98000084126 ecretary of State
1. Entity Name 04-28-2003 90455 011 ***150.00
NORTH TAMPA PROPERTY SERVICES. INC.
Principal Place of Business Mailing Address
15305 BADEN PLACE 15805 BADEN PLACE
TAMPA FL 336471127 TAMPA FL 336471127
I — IR
Suite, Ar—’l' # ete. o Sulte, Apt. #, elc. o D CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number A;‘J;lied For
59-353%1 Mot Applicable
Zp Country 7 Country 5, Certificate of Status Desired [ $8.75 Additional
Fae Required
6.- Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' ) Name I
LOPEZ' YVEITE M Street Address (P.O. Box Number is Not Acceptable)
15905 BADEN PLACE
TAMPA FL 33647-1127
B City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
~lhe obligations of registered agent.

SIGNATURE
Signature, yped or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE’
= L0 -FILE NOWH!_FEE IS $150, 00 . - .
i e 2e e P I an s e TR oL s Tahoecss of oo B.:Election Campaign:Financing - - . ;
After May 1,2003 Fee wi!l be $55° DG N ) Trust Fund Col:;trigbuiion. e C] fdsde?'ROhg?;sBe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIOQNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me D [ Defete TME [ change [ Addition
NAME LOPEZ, MORRIS il NAME
sTreeT aDoRess | 15905 BADEN PLACE STREET ABDRESS
orv-st-zp | TAMPA FL 33647-1127 CITY-ST-2IP
TITLE D [ Delete TMLE [ change  [] Addilion
HAME LOPEZ, YVETTE M NAME
STREET ADDRESS {15905 BADEN PLACE STREET ADDRESS
crv-s1-2p [TAMPA FL 33647-1127 CITY-ST- 2P
TITLE O Delete TTLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-S7- Z7IP
TILE O elete TITLE [ Change [ Addition
NAME . NME .
STREET ADDRESS - R G - - - e T
CITY-ST-2IP CITY-ST-2IP
THLE M Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-5T-7P CITY-S7-21P
TITLE 7 Delete TLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS:
CITY-S7-2IP ) CITY-ST-2IP

"12. | hereby cerlify that the information supplied with this filin é; does not qualify tor 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 legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed. or on an attachment with an gddress, with all other like el .

sionaTURE: _ SCPasrRE@EZTEQ. d sy B2.923.050 |

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNIN: ) DIRE Cate Daytima Phone #

CR2E034 (10/02)




