. )

2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

NEWTAMPAIR, INC.

DOCUMENT # P99000040201 - |

Principal Place of Business

7620 N 56TH STREET. STE 1

7628 N S6TH STREET. STE. 1

Mailing Address

FILED
Jun 07, 2001 8:00 am
Secretary of State

05-17-2001 0375 036 ***150.00

6. Name and Address of Current Registered Agent

7. Name and Address of New Reqlstered Agent

TAMPA FL 33617-1732 TAMPA FL 33617.7732
e T RN IR
l070% Deepbruok dr |8 Boy, 1519 MG
Suile, ApL ¥, etc. Suite, ApL ¥, elC. DO NOT WRITE IN THIS SPACE
ity & State= ity & Slates = 4. FE} Number Appiied For
K\DU"QNI e ‘F] . QVU“ Iﬁ pud + l ‘ 59-3573791 N:tAppIicable
Zip . Counln/', Zip, - Count ontficate o us Desin 8.75 o
8755 | B ooty |95 /)9 [ iliobproygh | * cxomeosmaoms O BT

“*Dara B larrow

U'mow’ DANA € Street Address (P.0..Box:Numbar-is. Npl-Accepiabia) - -
11007 N 56TH STREET ™ s (070> Deepbrogk. br
SUITE 207 t
TEMPLE TERRACE Fl. 336172853
City Zip B,
Riverview FL | 2888 0715
8. The above nam ity submils this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. ’
SIBNATURE "’V 2917 /69 gﬁ‘}z AL ,%fbk £ M :
Signmturd, yped o printed ndme of regisiora agant and tite f epplicatle. {NOTE: He-jigtarad Agant sigr requingc whon rek N BATE
9, This corporation is eligible to satlsfy its IMangible FILE NOW!-!I FEE IS $150,00 . ian Fi .
Tax fing requirament and elecis to do 5o, After MAY 1, 2001 Fee will be $550.00 N e ooncing $3.00 ey 8

(See criteria on back)

Make Check Payable 10 Department of State

1 OFFICERS AND DIRECTORS iz, ADOTTIONG/CHANGES TO OFFIGERS AND DIREGTORS IN 11 N
e P Wﬂ:lm far: P Dhcrage 0 Additon | 2
we | LARROW, DANA B o Laff%bam E B ' s
staeeT aooness | 407 COURTNEY STREET ADDRESS 10103 Pbr‘ (23 & n o 3
erv-sz¢ | TAMPA FL 33617 ovsr  (Piverviow H . 33564-8715 S
e 3 Delete e O Charge (1 Adeiion | &
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-57-2P COY-ST-2P

e 7] petete TTLE DicChange [ Addition

NAME - - e R T T e - e
STREET ADORESS STREET ACDRESS

cny-51-2P CiTY-ST-2P

HTLE : e Wf-TME N I O Change— [] Addition | ~
T it it e o oD NAME

STREET ADDRESS STREET ADGRESS

CHY-§T-2P CITY-ST-2IP

TIMLE 7 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-SF-1p CITY-S1-2P

e ] elete THLE [J change (] Addition

NaME HAME

STREET ADDRESS STREET ADDRESS

Chy-sr-Iip CIY-ST-2IP

of the corporation or the e
changed, or on an atta

—
13. theraby certify thal the information supplied with this filing does not quality for Lha exernplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this repor of sypplemental report is true and accurate and thal my signature shall have 1he sams lagal stfect as f mads undar oath; that | am an officer or director

diver or trustea empowered 1o executa this report-as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

with an address, wuwmef ling empowered.

SIGNATURE:

A0 S5

Yol

Daytime Phona &




