2001 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # P99000040171

* 1. Entity Name

DUCATI OF TAMPA BAY, INC. : Secretary of State

(03-02-2001 90089 004 ***150.00

Principal Place of Business Mailing Address
C/0 R. ROSEN C/O R. ROSEN
2137 63RD AVE EAST 2137 63RD AVE EAST
BRADENTON FL 34203 BRADENTON FL 34203
r
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BZ% ?’éb co "j Q 2253 7—6 <= C‘iﬁi’g 5. Certificate of Status Desired [ ?i;g Iﬁf‘:‘;‘iona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WILLIAMS, RAY Tm)qm\ Tecal

C/0 R. ROSEN S eei Adglress { Box Number{is Not Acceplal l
2137 63RD AVE EAST (? \eq ,UG\ N@&A— %Ut’\no (

BRADENTON FL 34203 K IR,
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8. T@above named 2ty submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida,

O (oxg, T 5]

(NOTE‘.’ Registered Agent signature required when reinstating) DATE
‘ o o ) m
9. This corporation is gligible lo satisfy its Intangible FILE NOW!! FEE ES $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requiremant and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution O  Added to Fees
(See criteria on back) O Make Check Payable tc Department of State ’
11. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VP Delete THLE [J Change  [7] Addition
MAME WILLIAMS, RAY NAME
sTReer Aooress | 1120 N WASHINGTON BLVD STREET ADDRESS
CITY-ST-21P SARASOTA FL 34236 CITY-ST-2IP
TITLE P 1 Delete TITLE [ Change ] Addition
NAME ISAAC, DAVID NAME
staeer anoess | 150 HERONA RUN DRIVE APT 123 STREET ADDRESS
CITY-ST-21P SARASOTA FL 34232 CHTY-ST-ZP
TILE J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
TITLE (] Delete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClEy-ST-2IP CITY-ST-2IP
TILE ] Detete TIMLE [ change [ Addition
NAME A wame
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information

indicated on this_tepe upp mnta%reﬂe%e and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
mpawsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LY Zos-0r 941240099y

WATURE AND TYPED OR PRINTED }AME OF SIGNING OFFICER OR GIRECTOR Data

Daytime Phone &

CR2E034 (10/00)

Mar 02, 2001 8:00 am



