FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # pago00074294 \/ 05-09-2002 90031 022 ***150.00
1. Bty Name W.A.R. Management of Tampa, Inc.

DO NOT WRITE IN THIS SPACE

May 09, 2002 8:00 am

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
Tampa, Florida Tampa, Florida 59-3632336 Not Applicable
32;‘ 614 = anjws . :;Ip3 614 ::;‘img . 5. Certificate of Status Desired 3 l§383 gfqlﬁdm‘gﬁo"al

7. Name and Address of Cumment Registered Agent

—— - - —Name- -
Walt R ki
Do NOT WRITE Street Acldreass (P.O. Bo:)t\ﬁmablelr:ss No}Acceplabie)
4404 N. Grady Ave.
IN THIS SPACE >

City 7ip Code
Tampa FL 33612
8. The above named entity submitg this statement for urpose of changing its registered office or registered agem, or both, in the State of Florida.
SIGNATURE : Walt Rozanski 04-28-02
Syralure. Lyped o printed name of reqrslerdel agant and Lle ¥ apphcable. {NOTE: Regrslered Agent signalura requied when rénstating) DATE
. L e ’ January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its ntangible . . . .
Tax filin p? uirememgand elects toydo 50 s After May 1, Foe is §550.00 10. Election Campaign Financing 3500 May Be
9 eq ' M Amended UBR is §61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
y
11. OFFICERS AND DIRECTORS -
TE PVSTD TILE o
. N
NAME Robert Brescia HAME =
STREET ADDRESS STREET ADDRESS
4404 N. Grady Ave. 2
CITY-57-ZiP - CiTY-ST-21P Q
Tampa,—Flerida—33614 &
TILE TILE g
NAME NAME (3]
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST- 2P
TILE TIMLE
NAME NAME
..STREET ADDRESS | _ - - - - . - STREET ADDRESS oJom - e -
onv.s1-2p o120 DO NOT WRITE
e o IN THIS SPACE
NAME NAME I P
STREET ADDRESS STREET ADDRESS
CITY-S7-1P ory-51-09
TILE TmEe
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST- 2P
TITE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}{i}, Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or ustee empowered to execute this report as required by Chapter 607, Flarida Statutes; snd that my name appears in Block 17 or on an
attachment with an address, with all other like empowered.
. N A : . o
SIGNATURE: Robert Brescia 04-28-02 (727)455-1764

SIGYATURE MWWEG‘ BGNING OFFICER OR DIRECTOR, ke Taylima Frone §




