1

. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000028402 Apr 09, 2001 8:00 am

1. Enfity Name . - ecretary Of State
MANAGEMENT HESOUHCES OF TAMPA BAY, INC. 04-09-2001 90083 028 ***150.00

Principal Place of Business Mailing Address
411 S HIMMES AVE 4711 § HIMMES AVE

:'EﬂiglaPA FL 33611 'fA‘I?;’A FL 33611 n0033073

us Us

B3\ 1L Aen A ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
100 C _E
City & Stats City & Stato 4. FEI Number Applied For
__\ﬁJJM]M, x-\ Ifhm m FL 59-3673174 Not Applicable
Zip unt Zip Gountry " , $8.75 additional
§. Certificate of Status Desired O v
“’391/ 0%"""‘""‘1’5 k&bﬂl gl{l -3 3‘(&9 T ‘hl,'lkjmul/] NI i . “~  Fee.Required- _- .

6. Name and Address of Cirrent Registered Agent i 7. Name and Address of New Registered Agem

Name
STRASKE, STEPHEN B Loz _Woletsr
! Street, Addresg (P.O. Box Nurnber is Not Acce ptal
101 EAST KENNEDY BLVD. 7 X% nr E

SUITE 3700

TAMPA FL 33602

City FL Zip COdl 09

8. The above named entity susmitg/his stement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

Lo; ot Deadesy sl

. typed qufTinted name of ragisl!red agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating)

9.- This cofporation is eligible to satisfy its.Intangible. |+ _.FILE NOW!LEEEIS $150.00 . .. |_ 10. Efection Campaign Financng—= ~~$5:00"May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrigution, O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. o ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TimE P ' O Detete e 1) £ Z Change [ Addition
NAME KOLETOE, LORI NAME Koletr SE. wE

sthieTA00%Ess | 4711 $ HIMES AVE #108 STREET ADDRESS 07 Gién AL Ua

CiTY-§T-2IP TAMPA FL 33611 _ CITY-§T-2IP w , = 3 3l‘,m

THLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

me o ) ‘O petete me’ " Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Detete TITLE {7 change (] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

GITY-5T-21P CIY-ST-2IP

TIMLE [ celsta TITLE ‘Tchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-51-2IP

TITLE O petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empewgred ¢ execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres# A all cther ke empowered.

Dayllma Fhone #

0519451

1

CR2ED34 (10/00}



