2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000055676

1. Entity Name

HEALTHCARE PARKING SYSTEMS OF TAMPA, INC.

Principal Place of Business

12106 MARBLEHEAD DRIVE
TAMPA FL 33626

iMailing Address

12106 MARBLEHEAD DRIVE
TAMPA FL 33626

2. Pr:nmpal Placeof usiness

RIFTAS /74;7

3. Malling Address_

S/08

/%&5( Gf(‘n/ //éf/f/
Suite, Apt. #, etc ’

Su\te Apl # %,

I

FILED

May 14, 2001 8:00 am

Secretary of State

05-14-2001 90267 032 ***150.00

GEEY RIN

R G

DO NOT WRITE IN THIS SPACE

City & State

<

4. FEI Number

Applied For

59-3582388

Not Applicable

| 77)4/ C\ty & State /WH’ %
P02y | kA Szz4 | “Ish

5. Certificate of Stalus Desired

$8.75 Additional

Fee Required

O

6. Name and Address of Current Registered Agent
Name

7. Name and Address of New Registered Agent

MALATIN, MICHAEL D

12106 MARBLEHEAD DRIVE

Street Address (P.O. Box Nuhg?js’ﬁot Acceptable)

TAMPA FL 33626 4

City

-

FL I Zip Cade

8. The above named entity submils#

f/

ent for the purpose of changing its registered office or registered agent, or

SIGNATURE oy

baoth, in the Sta‘t%FF]orida.

t/25/5,

lcd.@\e of registered agent and title if applicable, {NOTE: Registered Agent signatuse recuired when reinstating)

s}yff«m%ﬁ;

I

ofE

9. This corporation is elible to satisfy its intangible

FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects to do so.

10.
After MAY 1, 2001 Fee will be $550.00

Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable to Depariment of State Trust Fund Contrbuton. Added o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TE [0 Change [ Addition
NAME MALATIN, MICHAEL D HAE
STREETADDRESS | 12106 MARBLEMEAD DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33628 CITY-ST-7IP
TITLE 3 elete TITeE [dorenge [0 Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TIMLE 1 Delete MLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-7P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CiTY-ST-217
TILE O Delete TIME [F Change  [J Additioa
NAME MAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2P CITY-5T- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-ST-2IF

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is trug-a
of the corporation or the receiver or trusiog.e

dloturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
7 TS required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[//2{?/ 573585533

',;-’- not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
%0

DQ[L Daylime Prene #

0352973

CR2EQ34 (10/00)



