DOCUMENT # P98000090212 FILED

1. Entity Name

TAMPA REALTY ASSETS, INC. Jan 29, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address - 01-29-2000 90144 039 ***150.00
7211 N. DALE MABRY HIGHWAY 7211 N. DALE MABRY HIGHWAY
SUITE 206 SUITE 206
TAMPA FL 33614 TAMPA FL 33614-2669

Suite, Apt. #, etc. Suite, Apt. # efc. DO NOT WRITE IN THIS SPACE

G isae S, ’Chy 2 State 4. FEl Number 7 | rApp“ed For
59-3545265 [ [Not Applicable

Zi Zi
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
’ Name

ELOIAN, ARA Street Address (P.O. Box Number Is Not Acceptable)

7211 N. DALE MABRY HIGHWAY N

SUITE 206

TAMPA FL 33614 Gy FL [ 2000 :
B. 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.

‘I
SIGNATURE
'|‘ . Signaturs, typed or printad name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
F] o
‘ TR e ) "
8. This corporation is eligitie to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. " After MAY 1, 2000 Fee will be $550.00 . y
g re ‘ Trust Fund Contribution. O  Added to Fees
{Sea criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND CIRECTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE [ Change [ Additicn
NAME ELOIAN, ARA NAME
steraooress | 7211 N, DALE MABRY HIGHWAY, SUITE 206 STREET ADDRESS
CITY-ST-2IP TAMPA FL 3361'4 CITY-ST-2IF
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-S8T-2IP
TITLE O petete _THLE ) X o _ (] Change _|;] | Addition
NAME - v — -, Rl - c o S T R e - e ek M e, A - —ﬂiME v ~ - m— h N - . - =
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-2IP
TTLE [ pelete TITLE D crange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE 2 pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

led with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
eport is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
wrpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supp
indicated on this report or supplemen
of the cerporation or the recej
changed, or on an aitachm all other like empawered.

SIGNATURE: 2V YN 2ARAL Lo /-2500 (6129324188

S ,..u_»

snsnn{une ANQIVPED OFt PRINTAD NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone #




