e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am

DOCUMENT # P99000033113

1. Entity Name

TAMPA REALTY, INC.

Secretary of State

02-14-2003 90221 047 ***150.00

Mailing Address
2108 NORTH TAMPA STREET

TAMPA FL 33602

Principal Place of Business
2108 NORTH TAMPA STREET

TAMPA FL 33802

R ;

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
59‘3570573 Not Applicable
Z Country “e Country 5. Ceriificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] s SR R — . SR - = - —— *’Numf" == - ) - - s s
ALBANO, JOY | Sireet Address (P.O. Box Number is Nol Acceptable)
2108 NORTH TAMPA STREET
TAMPA FL 33602

City

Zip Code

FL

the abligations 'of registered agent.

SIGNATURE

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. | am familiar with, and accept

o~ Sigm;'ture, lyped aof pnnlad farne of registeréd agent and litle if applicable.

(NOTE: Registered Agent signature raquired when rainstating}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

-

$5.00 May Be
Added 10 Fees

g, Election Campaign Financing
Trust Fund Contribution.

Timflake Check Payable to Florjda Department of State

10. . OFFICERS AND DIRECTORS I KXt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE s - [ Delete TME Clchange [ Addition | S
NAME ALBANO, JOY | NAME : 3
stmeer ancress | 2108 NORTH TAMPA STREET STREET ADRESS g
crv-sr-ze | TAMPA FL 33602 CITY-$1-ZP 2
TITLE [ Delete TTLE [ Changa [ Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P _

EoTmE T e e T e o e T ST T [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-ST-2IP
TLE 1 Delete TILE [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
WILE [ velete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information
indicated on this report or supplemental repart s true an
of the corporation or the receiver or trustea empawered {0 gxegute this re
changed, or on an attachment with an address, wilh glster like empaoyE

SIGNATURE:

red.

supplied with this filing doas not qualify for the exemption
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer
is report as required by Chapter 607, Florida

stated in Section 1198.07(3)(1), Florida Statutes. | further certify that the information
or director

Statutes: and that my name appears in Block 10 or Block 11 if

33
A23-Y6b3

RET D .ﬁ-c«id’gnf 2-{-03

’ Daytirma Phone #




