2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG9000082963 Jan 19, 2000 8:00 am

1. Entity Name :

MIDNIGHT OF TAMPA CROSSING, INC. Secretary of State

01-19-2000 90223 011 ***150.00

Principal Place of Busines; Mailing Address
715 SWANN AVE. 715 SWANN AVE.
TAMPA FL 33606 TAMPA FL 33606-2729

uvuvvuaoullvu

HIE

2. Principal Place of Busingss 3. Mailing Address ‘ |I|"||] Hl |||

2002 62nd Street North 2002 62nd Street North

UL

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Clearwater, FL Clearwater, FL 59-3600294 Not Applicable
L < Fip————— T e oy — —71p Country———— """ - ) $8.75 Additonal |
34620-1815 34620-1815 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREGORY, WILLIAM P Street Address {F.0. Box Number is Not Acceptable)
715 SWANN AVE.
TAMPA FL 33606 -
' City FL [ 2w Code

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

SIGNATURE :
Signatura, typed ar printed name of registered agent and utle if applicabla. {NOTE: Registered Agent signatura reguired when reingtating DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian | Add

- . ed to Fees

(See criterfa on back) g Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
MLE D - .5 AN TILE D,P,S,T XX crange [ Adgdition | =
HAME GREGORY, WILLIAM P NAME Saliba, Charbel =
swheET s00REss | 715 SWANN AVE. sweeraoveess | 2002 62nd St. N. =
crv-s2p | TAMPA FL 33606 ciry-§1-2p Clearwater, FL 34620-1815 N
TITLE 'O celete TITLE ) - [ chafge [ Adgifion | <
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE O Delete TITLE O Change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTE [J Delete TITLE [J Change [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 an officer or direclor
© ~-of the'cerporaticn orthe receiy, -{pistee empowersd lo.execule this-regort as.requited by, Chapter 607, Elorida Statutes; and that my name appsars in Block 11 or Block 12 if

changed, or on an attachmy i i - T T T T TR T T e = =t

e,

: er like empowered, -~ . ‘ SEPR SO
SIGNATURE: _(( A Ziet i % 5o L /o-co0.913.06r7555

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




