2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000028402 Apr 13,2000 8:00 am

1. Entity Name

MANAGEMENT RESOURCES OF TAMPA BAY, INC. ecretary of State
04-13-2000 90077 005 ***150.00

CR2FNA4 (9/99)

Principal Place of Business Mailing Address
2910 BAY TO BAY 2910 BAY TO BAY
TAMPA FL 33629 TAMPA FL 336298113 s ’
L0052
]
LS. s Alenud. O S Yo AV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
w* (00 0%
City & State City & State 4. FEI Number Applied For
Toonepa T “Tanfa, FA S9-35731714 Not Applicatle
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired ' A
EEAI us e\ us 8 Fee Required
6. Name and Address of Current Reglstered Agent T "~ 7. Name and Address of New Reglstered Agent ™"~
Narme
STRASKE, STEPHEN B I - N, SSesue © U
y Strest Address (P.O. Box Number is Not e epia%}i LQ
101 EAST KENNEDY BLVD. 1D\ &= \L@'\M&\i S| .
SUITE 3700 . '
TAMPA FL 33602 St 3100 S—
—,
UG AN\‘M FL ‘j)%lﬂoa
8. 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.
NoTE'. o \
_ X
SIGNATURE _% Mh\'ﬂ’c& 74".'6/“ e&/W\QJM "‘}—(}‘ e C’AM\'Q_
Sigrature, 1pet o privted rlme of fepRRETEd apert and e i apBlicable W (MOTE. Ragistered Agent signause reguired when reinstating) / DATE
§. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 Electi an Fi .
Tax filing reguirement and elects 10 da so. After MAY 1, 2000 Fee will be $550.00 10. T eation Campawgn nancing O $5.00 may ee
g 7€ tust Fund Contribution. Added to Fees
(See criteria on back) [y Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE rea deok ] Delete TTLE [ change [ Adgition
NAME Lo LoleYie NAME
STREETADDRESS | 4 4114 S . thwines AC (0P STREET ADORESS
CITY-ST-2IP “Tanfe. T 33 ¥ (] CITY-ST-21P
TITLE ¥ ) ) [ belete TITLE [1cChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-8T- 218
TNE i [ Delete TILE ; [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e O Detete TLE Ol Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P
TITLE ’ ’ J oelete TITLE ’ [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CIRY-ST-2IP
TILE 1 Delets TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certily that the information supplied with this filinél does not qualify for the exemplion 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 legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrg

f:"?? SLOR - (LT o 2R -L3T-9522

Daytima Phone #

mth all other like empowered.




