2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am

DOCUMENT #  P99000055739 Secretary of State
LOOKOUT YBOR, INC. 02-25-2002 90438 Q0] *****g 75
02-25-2002 90438 002 ***150.00
Principal Place of Business Mailing Address
8894 N. 56TH ST, 8994 N. 56TH 8T. -
TAMPA FL 33617 ‘ TAMPA FL 33617
S — — RCANTAG AR
5112 €. FowLER AVE. s 2 F. Fows LER By
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
henth | Fo Thmes, F- 503591085 o fogions
Zi% 3 6 [ Country Zip ?3,6 / 7 Couniry 5. Cerlificate of Status Desired dl ?g'ggqlﬁf;;”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - —
sreveN $§.7 RossecT
HARmAN' PETER J Street Address {P.O. Box Number is Nat Acceptable)
8894 N. 56TH ST.
TAMPA FL 33617 SHL £, FodLER AVF
 Tamfr £t 78 FL T390

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

S%GNATUHE\% f— J W A' 9\—8‘02

iur‘alure. lyEed or printed name of registered agent and tifla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and glects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

JLE D RDeJele TILE P, o O Change DR Addition
v HARTMAN, PETER J NAVE srevend 5. RogsELe

R AVE

STREETADDRESS | 8894 N. 58TH ST. STREETADDRESS ¢ g-p; 4. E. fowldl

(ITY-ST-Z3P TAMPA FL 33817 CITY-$T-2IP T A PK FL 323 &1

TITLE D ﬁ Delete TITLE [] Change  [T] Addition
e WATTS, JOHN E e

STREET ADDRESS | 8894 N. 56TH ST. STREET ADDRESS

CITY-ST-2IP TAMPA FL 23617 CITY-ST-2iP

TME D B &_De\ele e . Dcomnge  [JAddition
NAME DAWSON, ROBERT NAME

STREET ADDRESS 8894 N 56"'” S‘I‘ STREET ABDRESS

CITY-8¥-2IP TAMPA FL 33617 CITY-81-2IP
“TITLE D gDelele THILE [ Change ] Addition
NAME WINTER, LEE W NAME

STREET ADDRESS | 894 N. 56TH ST. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33617 CITY-ST-2P

TITLE D EXDETB'E TITLE ] Change [ Addition
e CHRISS, DAVID M

STREET ADDRESS 8894 N 561‘” ST STREET ADDRESS

CITY-ST-2IP TAMPA FL 33617 CITY-ST-2IP

TITLE D Nnemte THILE {J Change [ Addgition
NAME TOWNSEND, JACK T SR. NAME

STREET ADDRESS 8894 N' %TH ST STREET ADDRESS

CITY-ST-2IP TAMPA FL 33617 CITY-ST-ZIP

13. 1 hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporaticpor the recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on ftachment with an address, with all ather like sgpowered.

SIGNATURE: A A A hah X 2-8-072  34%-44909

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

CR2EOR4 ra/nt)



