Principal Place of Business Mailing Address
575 4TH STREET NORTH 275 4TH STREET NORTH
IT.PETERSBURG FL 33701 ST.PETERSBURG FL 33701-3205

2. Principal Place of Business 3. Mailing Address “"“m ”I 'Il
52 [ Lane NE

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000089206 Feb 08F§]6(];:0D8-00 am

PENTA PROPERTIES OF TAMPA BAY, INC. Secretary of State

02-08-2000 90073 034 ***158.75

(N

V.
4. FEI Number v| Applied For

City & Stat, City & Stgle
;7{,/2 ;‘;‘V“’/"f) 7 /:4 —r/- 2’7166‘;?9 //é Not Applicable

5 BT g WA

Suite, Apt. #, etc. ) Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

P Cguntry 2 ' County ifi i $8.75 Aaditional
B ?.3 7ﬂi % 237&_3 gy 5. Cenilicate of Statgs Desired m/ Fee Required
—m . _- - &. Name and Address of.Current Registered Agent e = - —w-_ 1. Home and Address of New Regisiered Agent..
Name
WILSEY, DAVID F Miedae! Sasddeatsss
! Street Address (P.O. Box Number is Not Acceptable}
275 4TH STREET NORTH 2 NE

ST.PETERSBURG FL 33701

VA Porsbyo FL Z%(?d;ﬂ_’_ 7

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent;ar both, in the State of Florida. *
SIGNATURE " S SV Tl 24 A
Signalure, yped Of prnied name o 1egistered agent and tile i appiicadle. (NOTE: Registered Agent signaturs required when reinstatng) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 ) . .

Tax fiing requireméntgand slects toydo s0 ? After MAY 1, 2000 Fee will$be $550.00 10. Election Campaign Financing $5.00 May Bo

g requir : , - Trust Fund Contribulion. [J  Addedto Fees

(See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TMme D _ : : elete TmE Fressdert/ a0 recto, Ahange (] Addition
NAE WILSEY, DAVID F HAME Viehria SLxpdendn
streeT ADDRESS | 275 4TH STREET NORTH STREET ACDRESS | $# g0 1308 Lepee NE
orv-s1-2f | STPETERSBURG FL 33701 UY-SI20P | B, fafaesbyy, Al 23783 pa

- rd "

TITLE O Delste TMLE Yiee &-uaka}f-/ﬁhu/h [Jchange  RtAddition
NAME NAME Miedanl/ .}"_Kpéfr},)\/
STREET ADDRESS SIREETAUDRESS | gregma  s3 8 Lipe NE
CITY-ST-2P i CITY-ST-2IP L3 Aatrodd. 2 23902
TILE= e [rgmmiei = - = ey = = = em oo [opgipte <o ITIE - o v e e L [.change 7] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-§T-21P
e ) Detere TME Clcrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
e OJ Delete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-717 GUTY-ST-7P - . .
TITLE O Delete e O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

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 director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Biock 12 if
changed, or on an attachment with an address, with all ather like empowered. ’ ' :

SIGNATURE: ot S At AL /3)-00/7:3)522 7529
SIGN. HLEcA 41'\’:: ORP) ‘IN;I"E‘D g/\E )ffymua afwen OR DIRECTOR Date - Daytime Phone #

CR2E034 (9/99)



