'l ,.
: 20G FILED
b
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P9B000088438 May 27, 2002 8:00 am
e e Secretary of State
YBOR DEVELOPMENT PARTNERS, INC. - 05-27-2002 90312 004 ***150.00
frincipal Place of Business Maiting Address
5425 W CRENSHAW ST 5425 W CRENSHAW ST
TAMPA FL 33834 TAMPA FL 33634
2. Principal Place of Business 3. Mailing Address ”|||||I| "I m|| m" I"" m” ||”| |||I| ’lm ||"| ||I|| H||| Il" |||‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number Applied For
59-354 18 10 Not Applicable .
- , " —
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional ‘
Fee Required l
. . _.#6..Name and:Address of Current Registered:Agent-- — -mr == e jama— =7 Nama and Address of New Registered Agent ™ - =
Name ‘
|
DOCOBO, ALBERT N Sireet Address (P.0. Box Number is Not Acceptable) !
5425 WEST CRENSHAW STREET
TAMPA FL 33634
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, lyped or printed name of registered agent and e if applicable. {NOTE: Registerad Agent signature reguired whan reinstating) DATE ;
. L e . m
9. This corporation Is sligible to satisfy its Intangible FILE NOW!N! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May Bo ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 A y ‘
o Trust Fund Contribution. Added to Fees
{See criterla on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TITLE PD [ pelete e Ol changs [ Addition | S
A DOCOBO, ALBERT N e o
STREET ADDRESS | 5425 CRENSHAW STREET STREET ADDRESS 3
erv-st-20 | TAMPA FL 33634 CITY-ST-21P o
TITLE DTSV [ petete TITLE [ Change [ Addition %
NAME ARENAS, ANTHONY S NAME
STREET ADDRESS 5425 CRENSHAW smEET STREET ADDRESS
CITY-S8T-2IP TAMPA FL 33634 ' CITY-ST-2IP
CTTLE e e - . O pelete - ‘mE”T o - =T = —= == ohange T CJAddcn [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
LE [ pelete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ) CITY-ST-21P
TILE 3 nelete TITLE change [ Agdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP /V_\ I CITY-57-2P

indicated on this report or supplementzft rep
aof the carparation o the receiver or tryftsg
changed, or on an attachment with anfag

foes not gqyaiify for therexemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
hcourate arld that pysignature shail have the same legal effect as if made under oath; that | am an officer or director
ute thid reppef as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

,‘ "\\?@}O«S (:5

OF SIGNING OFFICER QR DIRECTOR \Y Date

SIGNATURE:

= ECG -0094

Defytima Phone #

A




