2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000085506 Jan 19, 2000 8:00 am

1. Entity Name

TAMPA BAY DAVENPORT INC. | Secretary of State

01-19-2000 90294 035 ***150.00

Principal Place of Business Mailing Address
1005 GULF BLVD.. SUITE 401 106801 75TH STREET
INDIAN ROCKS BCH FL 33785 LARGO FL 33777.1425

9019

66
MR

I

|

I

2. Principal Place of Business /z 3. Maiting Address “ll"lll ”I ||'|
7080/ 7572 STwt '

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City& State City & State 4. FEi Number Applied For
/-ff Fé 59-3536847 Not Applicable
4 Coupsry A P : Country 5. Certificate of Status Desired O $8.75 Additional
37 7 7 or' Fee Requirad
* - 7 6 Name and Address of Current Registered Agent L - -~ _ . 7.. Name and Address of New. Registered Agent [
Name
KHIN, ALl H Street Address (P.O. Box Number is Not Accepiable)
1005 GULF BLVD., SUITE 401

INDIAN ROCKS BCH FL 33785

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
] L - . m
9. 1hlsi$2rp?;at|ci>rn is e!;gm:;a l(IJ slatsffydlts Intangible At FI;E NOW!! FEE ism$g50.00 10. Eiection Campalgn Financing $5.00 May Bo
ax filing reguirement and elects to do so. / er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
(See criteria on back) Make Check Payable to Department of State

STREET ADDRESS | 1005 GULF BOULEVARD, SUITE 401 STREET ADDAESS
omv-s1-2¢ | INDIAN ROCKS BEACH FL 33785

CITY-ST-2IP -

TITLE - - - «—=-" [IChange [E*ddtion
NAME

STREET ADDRESS
CITY-ST-ZP

TLE 3 velei

D
NAME _DMI'D . QHC"'V‘

mLE D 3 Delete TITLE [ change [ Addition
NAME KHIN, ALl NAME
ory:st-op [ S, Pefers 77 ~L 33-7 IV

[ elete TITLE [ Change (] Addition
NAME
STREET ADDRESS

CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-57-ZIP

TITLE [ Change  [J Addition
NAME

STREET ADDRESS
CITY-ST-2IP

e [ oelete
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE Jchange [ Addition
NAME

STREET ADORESS
CITY-§T-21P

TITLE [ oelete
NAME

STHEET ADDRESS
CITY-5T-21P

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE P [ telete TITLE O cthange [ Addition
NAME CURTIS, JEFFERY P NAME

STREET 200RESS | 8694 OQAKDALE RD - STREET ACDRESS

CITY-ST-2IP LARGO FL 33777 CITY-§T-2F

STREETACORESS | BQ 9O &/ 20 Ave Nontd

13. | hereby certify that the infermation 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 or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execiie this geport as required by Chapter 607, Fiorida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Wike ered.

SIGNATURE: BT ey K lers Yol P7-597-F603

93 OFFICER OR DIRECTOR / Date Dayuma Phone #

CR2E0(34 19/99)



