2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000088438 May 22, 2000 8:00 am
. Entity Name - )
YBOR DEVELOPMENT PARTNERS, INC. Secretary of State
- 05-22-2000 90037 017 ***150.00
Principal Place of Business Mailing Address
5425 W CRENSHAW ST 5425 W CRENSHAW ST
TAMPA FL 33634 TAMPA F| 33634-3008
A s IR ARE RO SRR
Suite, Apt. #, etc. Suite, Apl. #, etc. CO NOT WRITE IN THIS SPACE v
City & State City & Stale 4. FEI Number ) Applied For
59.354 1810 Not Applicable
a7 Country Zip Country 5. Certificate of Status Dasired o’ $8.75 Additional
' Fee Required
6. Name and Addrass of Current Registered Agent _7. Name and Address of New. Registered Agent
Name:,
Docobo, Albert: L/
DOCOBO, ALBERT N Street Address (P.O. Box Number s Not Acceptable)
6306 BENJAMIN RDD, SUITE 612 ‘ i
TAMPA FL 33634 51{2;’ W. Creas hAu, St- |
/\ A (\ CIIVT:‘% ﬂ/f‘ FL Zip C°d°5’3€3‘1’

erlt fgr the purpose of changing its registered office or registefed agent, or both, in the State of Florida.

Albert Docdbo Prosidest 413

8. The above named entifly submits thid stat

CR2EQ34 (9/99)

SIGNATURE X . y
Signature, typed or prted name of ragistered agent and title if applicable {NOTE' Registerad Agent signature required when reinstating) I DATE
9 This cz)rporation is eligible 1o satisty its Intangible | -~ -~ - . FILE NOW!H FEE IS $150.00 10. Eleci o
N : - ! . on Campaign Financin .

Tax filing requirement and efects {0 da so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fungd Copntr?bu'(ion o O fgquoh;?‘;? °

(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. T ADDITIONS/CHANGES TO QFFICERS ANE DIRECTORS IN 11

“ o . . . » - Addition
mE: L DS . TR 1 Delete TITLE Pl A et -L /. [ AChange [ addi
NAME DOCOBO, ALBERT N NAME . 7
STREET ADDRESS | 6306 BENJAMIN RDD, SUITE 612 sreciaooress | $42.8° Clens ha St
om-szP | TAMPA FL 33634 CITY-T-2P TArPA FC- 4y B
TE 7} velete TLE Sr‘o / v? Clohange @ Addition
NAME NAME <
STREET ADDRESS STREET ADDRESS renas, A vite ¢

S5 cNepshaL, /5.
CITY-5T-2IP GITY-3T-2IP A DA FC 3 RG?({
B (T i e -t O petete TITLE ' Tt T : [ Change ] Acdition -§°

NAME NAME
STREET ADDRESS STREET ADDRESS
Cury-s1-21p CITY-ST-21P
TITLE [ pelete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREEY FODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information Supplie\vigalhi g does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

B angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed b execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

- o wieec-om

¥ Date Daytrme Phone #

of the corporation or the receiver dr trustee e
changed, or on an attachment with an addre:

LTI

'



