2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000088438
YBOR DEVELOPMENT PARTNERS, INC.

S —

Principal Piace of Business

5425 W CRENSHAW ST
TAMPA FL 33634

Mailing Address

5425 W CRENSHAW ST
TAMPA FL 33634

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 08, 2001 8:00 am
Secretary of State

06-08-2001 90162 012 ***150.00

994235

VKRR TR EIE

DO NOT WRITE |N THIS SPACE

City & State City & State 4, FEI Number 59_3541810 Applied For
Not Applicable
Zi Count Zi nt iti
P ouniry P Country §. Cerlificate of Status Desired J $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name:

DCCOBO, ALBERT N
5425 WEST CRENSHAW STREET
TAMPA FL 33634

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE

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

Signature, typsd or printed name of registered agent and title if applicahle.

{NOT Registerad Agent s.Jnature reéquired when rainstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax tiling requirement and elects to do so.
(See critena on back) )

FILE NOW !! FEE IS $150.00
After MAY 1, 2( 11 Fee will be] $550.00
Make Check Paya,| I.? o Departr'n|ent of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

;

CR2E034 (10/00}

indicate! on this repert or supplemental s
of the corporatian or the rgcei P

SIGNATURE:

all other like empowere 1.

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD I Delete e [Jchange [ Adsiion
NAME DOCOBO, ALBERT N NAME
sTreet anoress | 5425 CRENSHAW STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 336834 GITY-ST-2IP
TLE DTSV [ elete TILE [ change [ Addition
NAME ARENAS, ANTHONY $ NAME
sTheeT aooRess | 5425 CRENSHAW STREET STREET ADDRLSS
oIry-ST1-217 TAMPA FL 33634 CITY-ST-2ZP
TMLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P CITY-$1-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFE5S
CITY-81-21p CITY-ST-ZIP
TITLE O pelata TITLE [} Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-§1-2ip CHTY-5T-2IP
TITLE [1 Delete TITLE [ change  [Z] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2p m CITY-ST-20F
_ ]

thi filing does not qualify 1  the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
ue and accurate and tha my signature shall have the same legal effect as If made under oath; that | am an officer or arecior
aced to execute this repc t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ALBERT N.DOCORD  ¢f1/01 813 -B06-0091

SIGNWD TYPED WQMED NAME OF SIGNING OFFIiCt 1 OR DIRECTOR

Date I ! Daytime Phone #

o B L S




