2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000055739 Feb 26, 2001 8:00 am
1. Entity Name Secreta Of S
LOOKOUT YBOR, INC. ry tate
02-26-2001 90499 027 ***150.00
Principal Place of Business Mailing Address
88% N. 56TH ST. 8894 N. 56TH ST.
TAMPA FL 33617 TAMPA FL 33617
F e s NSRRIV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RG-3591985 Apgplied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.;gﬁf:étional

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

Namé = T e
EQQTTIA?é]PI'IEI;'R / Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33617

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicable. {NOTE: Registered Agent signatura reguired whaen reinstating) CATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirementgand elects tg do so. : After MAY 1, 2001 Fee will be $550.00 10. E:ﬁgtliﬁ,%ag] E:Egu';::ncmg i fggﬁoh‘g‘xfe
{See criteria on back) - Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14
TINLE D 7 pelete TITLE [ change [ Addition
NAME HARTMAN, PETER J NAME
STREET ADDRESS | 8894 N. 56TH ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33617 CITY-ST-2IP
TITLE )] [ Delete TILE O Change [ Addition
NAME WATTS, JOHN E NAME
sTREET ADDRESS | 8804 N. 56TH ST. STREET ADDRESS
cre-sT-2Ir .| TAMPA FL 33617 G- §7-2IP
me . \Do . . o O Delete THILE | . O Change [ Adgition
NAME DAWSON, ROBERT T . HAME ‘ - R L el R
STREET ADDRESS | 8804 N, 56TH ST. STREET ADDRESS
omv-sT-7P | TAMPA FL 33617 cInY-$1-21P
TITLE D 3 Delete TITLE [ Change  [7] Addition
NAME WINTER, LEE W NAME
sTReET a0DRESS | 8894 N. 56TH ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33617 CITY-5T-ZP
TMLE D 71 Delete TITLE [ Change [ Addition
NAME CHRISS, DAVID NAME
sTReet ApDRESS | 8894 N. 56TH ST. STREET ADDRESS
GITY-ST-2IP TAMPA FL 33617 CITY-ST-2IP
e D O Delete TLE [ Ghange [ Addition
NAME TOWNSEND, JACK T SR. NAME
sTReeT ADpRESS | 8894 N. 56TH ST. STREET ADDRESS
CITY-ST-20P TAMPA FL 33617 CITY-ST-7IP

13. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this reperl or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that + am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (= firer ) yaerwd 23 z/u/u-

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR Date § i Daytime Phone #

CR2E034 (10/00)




