2000 UNIFORM BUSINESS REPORT (UBR)

o oe ey
DUCUMENT # P99000038650 o FHED
1. Entity Name SEGRETARY OF E,jizg?{llgw
VHSTONOF CORPORATIONS
YBOR V GROUP, INC. CIVIOTUN UF_JURPLRAI
00 APR20 PH 1: 07
Principal Place of Business Mailing Address
2112 N 15TH ST, SUITE 101 2112 N 15TH ST. SUITE 1M
TAMPA FL 33605 TAMPA FL 33605-3648
2109 E. Palm Avenue 2109 E. Palm Avenue
Suite, Apt. #, etc. Suite, Apt. #, ete. DC NOT WRITE IN THIS SPACE
Suite 206 Suite 206 .
City & State City & State 4. FE} Number ¥ | Applied For
Tampa, Florida Tampa, Florida Not Applicable
Zip Country Zip Country " i $8_75 Additional
33605 .- USA 33605 USA 5. Certificate of Status Desired @ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCMULLEN, THOMAS J JR SlrieiAddress (P.O. fo Number is Not Acceptable)
2112 N 15TH ST, SUITE 10t 09 E. Palm Avenue
TAMPA FL 33605 Suite 206
Cit Zip Code
¥ Tampa FL | “°5%605
8. The above nam? submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
snarore Y 7/fcm /)-  Thomas J. McMullen, Jr., President - April 19, 2000
S}gnalﬁ'r'e_ rypdd of printed name of ragistered agent and title if applicable. (NOTE: Registered Agert signature required when rainstanng) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1506.00 10. Election Campaian Fi .
- ) : 5 paign Financing $5.00 may Be
Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fe)e’ys
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE [ Celeta TITLE PSTD [ Change [ Addition
NAME HAME McMullen, Thomas J., Jr.
STREET ADCRESS srestaooness | 2109 E. Palm Avenue, Suite 206
CTY-81-2IP CITY-5T-2IP Tampa ) Florida 33605
TITLE [ Delete TITLE 3 Change [T Addition
ol NAME SOOOO3S2A0 a5 ——5
STREET ADDRESS STREET ADDAESS G T ,J‘{]'lf]'l—;j 5--019
CITY-5T-2i CITY-8T-21P #EEEISE. TS skl SE. 7D
THLE O Deleie TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-ST-2IP % %
e (7 oeere THE L Olchange (1 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7- 2 CITY-§T-7F ’1 IL)
| —
TILE 3 Delete TITLE [ change [ Aadition
| NAME NAME -
' STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE ' O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further cerlify that the Inforrmation
indicated an this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flovida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an address, with all other like empowered. )

SIGNATURE:

AR

SThOmas=J} McMullen, Jr. April 19, 2000 813.247.2828

ED NAME OF SIGNING OFFICER OR DIRECTOR President Date Daytima Phona #

CR2E034 (9/99}



