2
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
W
WJ
DOCUMENT #  P99000046494 Apr 18, 2002 8:00 am 3
1. Entity Name ecretal ’f Of State >
0. R. OF TAMPA, INC. 04-18-2002 90392 017 ***150.00
Principal Piace of Business Mailing Address
1704 BLIND POND AVE. 1704 BLIND POND AVE.
LUTZ FL 33549 LUTZ FL 33549
2. Principal Place of Business 3. Mailing Address H"""I l|| |||]| ‘ll" "Hl ||“| I|]I| "m IIIII Nm Iml Ilm I]l] 'Il'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3579046 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - i oo s e = NEME 5. qemmp g == g o e e
i Street Address (P.C. Box Number i Nol Acceplable)
101 E. KENNEDY BLVD., STE. 2700 [FoM BiaB oD
TAMPA FL 33602
- City Zip Code
Lo FL | 33°E«9
8. The ab0ve mad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE X \)AME? E. Uusery ---ﬂrﬂ&l?'me 3/1,5/1‘@ +
\g?’xlura typed or printed name of registered agent and 1itls if applicable. (NOTE: Ragistered Agent signaturs required when reinstating) “ DATE
A4
9. Thi ti ligible to satisty its Intangib! FILE NOW!!! FEE IS $150.00 i L
Taffﬁ;rp.?; L?rr;i:nltg;ng erl}eietl:‘; gés Sr; angible After My 1. 2002 Foc wmsbe $550.00 10. Election Campaign Financing $5.00 may Be
‘g ) ’ ¥ 1, . Trust Fund Contribution. Added to Fees
{See criteria on back} d Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TILE D O Detete TILE Ochange [ addiion | 5
NAME ULSETH, JAMES E HAME =3
streeT anoress | 1704 BLIND POND AVE. STREET ADDRESS §
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP o
TITLE D [ Delete TITLE [ change [ Addition %
NAME ULSETH, MARY ANN NAME
streeT ADDAESS | 1704 BLIND POND AVE. STREET ADDRESS
CiTy-S7-21P LUTZ FL 33549 CITY -ST-2IP
TILE D O pelete TITLE [J change ] Addition
=MMe=a=—~ JULSETH, ROBERT-N=——=c - . - o ol NME— e o e e ==
staeeT aDoRESS | 1704 BLIND POND AVE. STREET ADDRESS
CITY-ST-ZIP LUTZ FL 33549 CITY-S8T-2IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TiTiE [ Delete TILE [ change [ Additian
NAME NAME
STREET ADERESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TIME {1 Delete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

SIGNATURE:

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert 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 or the feceiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attacHkent with an address, with all other itke empowered.

25 TANES €. pserd  3/25hemr (813)919-5997

jGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

TDae 7

Daytime Phone #




