2000 UNIFORM BUSINESS REPORT (UBR) ' FILED
DOCUMENT # P99000074341 May 09, 2000 8:00 am

1. Entily Name

N.B. TAMPA, INC. Secretary of State

(03-14-2000 90081 013 ***150.00

Principai Place of Busingss Mailing'; Address
13246 NORTH DALE MABRY % ROLAND P. LAMBALGT, P.C.
TAMPA FL 30618 184 PLEASANT VALLEY STREET

METHUN M2 018445855

2. Principal Place of Business 3. Mailing Address “"”m m m" N "l m Im " " I I" m" I’m ”Ir ml
Suite, Apl. #, elc. Suite, Apt. #, etz, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number s Applied For
. ~ e e o T ',- e S :__ 5"" 359 3@2 L_. Not Applicable
Zip Country o Country 5. Gertificate of Status Desired | $8’75 ﬁfdditional
, Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
) Name
SPIEGEL & UTRERA, P.A. Streat Address (PO, Box Number is Not Acceptanie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City F L l Zip Code
8. The above named entity submits this staternent for the purpdse of changing its registered office or registered agent. or both, in the State of Florida,
v
SIGNATURE .
Signatwe, typed or printad name of regrstared agent and ttla i anplicabls (NOTE: Registarad Agent signature réquired when relrstating) DATE
8. This corporation is eligible to safisfy its Intangible FILE: NOW!it FEE IS $150.00 10 ion & o B )
Tex filing requisement and elects o do 0. Atter MAY 1,2000 Fee will be $550.00 - Slecilon Compalgn Francing. o $5.00 May se
(See criteria on back) O Make Checlc Payable to Depariment of State | .
11. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTCHS N 14
TITLE PSTO T oete e B Chage [ Addition | &)
j=2)
Have KALMAN, FRANK NaME e
STREET ADDRESS | 13248 NORTH DALE MABRY smrovess | J2234 NoRTH PALE  MAGRY 3
C\TY-ST-2p TAMPA FL 33518 CITY-§T- 2P W
- [t
THLE [ Detste TIRE Dlchange [ Adgilion | G
NAME RAME
STREET ADDRESS STREET ADDRESS
oTY-STTF s - e - Ryt [ - -
THLE [ petete TILE (7] thange  [] Addition
NAME NAME
STREEY AGDRESS STREET ADDRESS
CIY-5T-2IP CITY-S1-21P
TITLE [ Delete TITLE T3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-8T-2P
e C1 oelete TTE O change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP ‘ CIRY -ST- 1P
LE " [ deete mE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-TIP CITY-ST-21P
13. 1 hargby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemenialyeport is tue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the raceive :

dnpowered 10 execute this report as required by Chapter 607, Flosida Statutas; and that my name appears in Biock 11 or Biock 12 if

changed, or on an altachme obs, wilh all other like empowered.

SIGNATURE:

fots 23> Y/-2L)
Day’ / v

Daybme Phote %




