2000 UNIFORM BUSINESS RER4RT (UBR)

1. Entity Name

CITY GUIDE ISP, INC.

DOCUMENT # PG9000003349

s

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-13-2000 90037 021 ***150.00

Principal Place of Business

112 £ ST, SUMTE 8
TAMPA FL 33602

Mailing Acdress

112 € ST, SUNE B
TAMPA FL 336024108

2. Principal Place of Business

3. Mailing Address

9. This corporation is eligible to satisty its Intangible
Tax filing reqguiremnent and elects to do so.
{See criteria on back)

_ FILE NOW!!! FEE IS $150.00
After MAY ¥, 2000 Fee wili bo $550.00
Make Check Payable to Depariment ot State

!
10. Election Campaign Financing
Trusf Fund Contribution.

$5.00 May Ba
Added to Fees

13, | heraby cerlify thal the fnfornjation
ndicated on this reporf or sugplem

exemption stated in Sec

d that yhy

ignature shalt have the same legal effect as if made under oath; that | r
tHis rgporf ag required by Chapter 607, Floride Statutes:land that my name appears in Block 11 or Block 12 if

tion 119.07(3)(i). Florida Statutes | further certify that the information
2l | am an officer or director

I
Vw10 § . Moot leperC 4‘(7.-([00

%13 -223 -Bl?—"\

FFICER OA DIRECTOR

Date

Caytima Phone #

Suite, Apl. #, eiC. Suite, Apt. 4, elc. | 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
q.355 5615 Not Applicable
Zip Country Zip + Country " : $8.75 additonal
5. Certificate of Status Desired 4J Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name r
DOLAN! MARK R Street Address (P.O. Box Number;iis MNet Acseptable)
f s - 112 €8T SUME B2 e e e e
TAMPA FL 33602 !
|
i | Zip Cod
City ‘, FL p e N
8. The above namead entity submits this statement for the purpesa of changing iis registered office of registered agent, or bom; in the State of Florida.
SIGNATURE '
. typed or prinied name of regisiered agent and tilke if apphicable {NOTE: Regu Agent signatve req whan reinstabng) i DATE

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TnE P O oetste TRLE I (Dcrange [ Agdition | &
RAME ‘ NAME ‘ g
swerraooness | David G. Marshlack STREET ADDRESS ] =
ervstzr J412 E. Madison, 10th Floor CiTY-ST-2P | -

T v - —isnnid Y
— Tafipa, FL 33607 [ pelete TinE | [ Change [ Additian | €
NAME NAME |

L]

STREEE ADDRESS SYREET ADDRESS ‘
CITY-5T-2P TITY-ST-2IF i
MLE 3 oelete T1LE | [ Change [ Addition
NAME NAME '
STREET AODRESS STREET ADDAESS ! !
CIY-ST-7P CITY-ST-2IP [ *
mE S T Ooeete * § me - T [ T [Crange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS }
CITY-ST-21P CITY- §T-217 ‘L
THLE [ detete TILE 1 O Change [ Aacition
NAME NAME |
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZP CTY-S1-20P |
Tme ] Detete e ] C) Change [ Additlon
NAME NAME |
STREET ADDRESS STREET ADDAESS -
CITY-ST-2IF aay TY-ST-2IF |



