2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mama

ARC OF TAMPA, INC.

DOCUMENT # P99000014625

Principal Place of Business

410 § JEFFERSON
TAMPA FL 33601

Mailing Address

PO BOX 421
TAMPA FL 33601

2. Principal Place of Business Q ‘e

507 STRRTARD

3. Malling Address

597 STRRT 9 R2 R&-

|
D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

036470

Jan 13, 2001 8:00 am

Secretary of State

01-13-2001 90061 015 ***150.00

AUUUGJob

AN DR

DO NOT WRITE IN THIS SPACE

33i5¢y

Fisdq

Oty & State ~ L pr e - T e v Ty RStatg”  C <~ < T T i T g R pE| Nimber “6'5' 03' Eang- — - | —|Applied For
L D.T-z_l AFL z(&rz. 4 FL 95208 Net Applicable
ap oupty § $8.75 Adaitional

[(RY

5. Certificate loi Status Desired |

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and/Address of New Registered Agent

SHANNON, ROY J
509 STRATFIELD DR
LUTZ FL 33549

Name

|

Street Address (P.O. Box Numb?r is Not Acceptable)

*City

l FL Zip Code

8. The above na

3oy ou—

SIGNATURE §

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

12/a¢/e!

Signature, tyffed c?nmea neme of registered agent and tite if applicable.

{NOTE: Registered Ageni signature required whan resnstating) I

9. This corporation is e}ig{xble to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 20401 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coritribution.

$5.00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTLE D Mé{ 7 Gelete e Ol Change [ Addifon | S
NAME SHANNON, ROY J NAME =
sTReeT A0DRESS | 17113 RAINBOW TERR STREET ADDRESS 3
CITY-S7-ZIP ODESSA FL 33558 GifY-§T-2IP @
TITLE D V ff‘{ 55 O elete e O Change [ Addition | &
NAME SHANNON, AUDREY L V- HAME

-~ STREET ADDRESS - |1 7113-RAINBOW. TERR~=~+ - . — e~ =~ ™ . STREET ADDRESS i -
CITY-S1-21P ODESSA FL 33556 CITY-§T-2IP
TITLE [T Delete TITLE [T Change () Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-2IP
TITLE 1 pelete TLE { [change [ Addition
HAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-20P CITY-§T-2IP
TME O pefete TITLE C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin,
indicated on this report or supplemental report is true an

does nat qualify for the exemption stated in Section 119,0?(3)(i), Florida Stalutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

12~

changed, or on an ar@th an address. with all other like empowered.
SIGNATURE: | @@ﬁ-——‘

srauf?rﬁe Y TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
e aumh W

l
méxéa

¥ Date Daytime Phone #




