» 2081 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000003349

1. Entity Name

CITY GUIDE ISP, INC.

Principal Place of Busingss

112 E §T. SUME B
TAMPA FL 33602

Maiting Address

112 E ST. SUITE B
TAMPA FL 33502

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Siuite, Apt. #, etc,

FILED
Mar 29, 2001 8:00 am
Secretary of State

(03-29-2001 90392 001 ***150.00

(MR

DO NOT WRITE IN THIS SPACE

0

-

nes

City & State City & State 4. FEINumber  £0 9RERR{E Appfied For
Not Applicable
i 1 Zi C t it
Zip Country v ouniry 5. Cerlificate of Status Desired O $8.75 Additional
-~ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
DOLAN’ KR Street Address {P.O. Box Number is Not Acceptablg)
112 E ST, SUITEB
TAMPA FL 33602
City FL Zip Code
B. The above named entity submits this statement for the purpose of chénging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agant and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
; an s eliai iafy i ; m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax fiiing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

|nd|cated on this report or supgklementegl repo is ue and

of the corperation or the receil
changed., or on an attachment

SIGNATURE:

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE P O petete TITLE [OcChange [ Addition
NAME MARSHLACK, DAVID G NAME
sTReeT Aporess | 412 E MADISON, 10TH FLOOR STREET ADDRESS
orv-st-2P | TAMPA FL 33602 CITY-ST-21P 7
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LOm-st-ae o | o . _ [ omv-stze
TME ] Delete THLE h ) i T T T O Thange [ Additien”
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ celete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADBAESS
CITY-ST-71P ( \ CITY-ST-ﬁ

exempl
nature

qualify for
nd that

stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Hdol  &iR)2033924

ICKR OR DIRECTOR

GRZENA4 (100

Data Daytima Phone #




