FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Feb 12,2003 8:00 am

DOCUMENT # P98000096745 Secretary of State

1. Entity Name 02-12-2003 90082 015 ***150.00
T&J REALTY OF TAMPA, INC.

Principal Place of Business Mailing Address
6344 COTTONWOOQD LN. 6344 COTTONWOOD LN.
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572 ‘
2. Principail Place of Business 3. Mailing Address | ’““Il’ “l mll ll”l Ilm "m "”I "“l |||l| IN“ "I” |I||‘ |Hl ‘"’
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3656726 Not Applicable

A Zi —_ 1.C - JApL. . o Countr . = . i iti
ip . Country—___ JZin. ¢ e | TP L 6: Centificate of Status Desired - [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

LYONS, ROBERT X
8635 LIEGHTON DR.

Street Address (P.O. Box Number is Not Acceplable)

TAMPA FL 33614

City . FL | 2p Code

8. The atiove named entity submits this statement for the purpese of ehanging its registered office or registered agent, or both, in the State of Florida. 1am famitiar with, and accept
the, obligations of registered agent.

SIGNATURE;

. .+~ Signature, typsd or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating} DATE
- ‘:MtF“;ﬂE NOWI!!S .\T:EE ]ﬁii‘woégg 00 : 9. Election Campaign Financing $5.00 may Be
er May 1, 200 € w e$ " Trust Fund Contribution. O Added to Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE [ pelata THLE [ change [ Addition
NAME VATH JOHN L SR HAME
staeer noness | 6344 COTTONWOOD LANE STREET ADDRESS
ov-st-ze - | APOLLO BEACH FL 33572 CITY-ST-2P
TITLE VTS [ peleta TITLE [ Change (7 Addition
NAME VATH, MATILDA M NAME
sTHEET ADDRESS | 6344 COTTONWOOD LANE STREET ADDRESS
cmv-st-ze [ APOLLO BEACH FL 33572 . . e fORYSSTEP ) e e e
MLe [1 Delete TITLE [C1 Change [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-2IP
TITLE O velete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Dejete TITLE (O change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TIILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CHTY-ST-2IP

12. | hereby certify that the information 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 true and accurate and that my signature shall have the same \ega\ effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required bz Chapter §07, F| utes; and that my name appears in Block 10-or Block 11 i
changed, or on an attachment with an address, with all other like empowered. p ﬁ /’ #
ﬂ?/f 1A PA

SIGNATURE: Vil R0 / *7—&?? £ 4Z£Z

9 NATIJRE ANDT\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phaone #

Funeur

CR2E034 (10/02)



