2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # S16911 May 01, 2001 8:00 am

1. Entity Name

Secretary of State
MP OF TAMPA, INC.

05-01-2001 90038 022 ***150.00

Principal Place of Business Mailing Address
% RELIAN CORP. % RELIANT GORP. .
13905 CARROLLWOOD VILLAGE RUN PC BOX 271347
TAMPA FL 33624 TAMPA FL 336881347
= P”“C‘ﬁ' Plage of Business S Mg hadess o “““m m Hm ‘“I u |I “m "" Ill m ‘ | “I I” M“ I‘IN m’
4 7'4w~,p4. Fve /Yﬂc‘lo 7ampa A’ /%‘/14»# 'atla =3
Suite, Apt. #, etc. ¥ Suite, Apt . etc. 4 DO NOT WRITE IN THIS SPACE
38/ w. mez»“hwé Ave fos1  Po Bex AV213¢)
City & State Cily & Stale 4. FEI Number 59_3098545 Applied For
T A0 f/ '7’2’7\5?4 F/ Not Applicable
Zip 7 Country Zip Country ] ! $8 75 Additional
5. Certificate of Status Desired O . AACHIoNA
33¢rY U A BreB3Y0 U 54 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY' THOMAS . Streef Address (P Q. Box Number is Not Acceplable)
—
11015-A N. DALE MABRY HWY. 3P WL, at bAuM A /el
TAMPA FL 33618
City, el Zip Code
7Aeps FL | B3
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, EJ .36,29”
SIGNATURE
Signature, typed ar arinted name of registered agent and title if applicable, [NOTE: Registered Agent sigrature recuired when ressstating) DATE
i ion is eligi ishy i i He =
9. This corporation is eligible to satisty its Intangible FILE NOWH! FEE !S- $150.00 10. Election Gampaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T ; y
9 4 rust Fund Contribution, 1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DiP [ Delete TILE Clchacge [ hgation | S
NAME MURPHY, THOMAS J. NAME =]
sTReeT soomess | 10503 SAGO ROAD STREET ADDRESS b
CITY-ST-21P TAMPA FL 33618-4022 CITy-5T-2P b
o
TITLE 1 Delete TITLE ] Addition g
NAME NARAE
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE ] Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITy-41-21P
TITLE 7] Detete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O Delete TITLE ] Change T Addition
NARE NAME
STREET AUDRESS STREET ADDRESS
CITY-$1-ZIP CiTY-ST-21P
TLE {7 Delete TITLE [l Change  [] Additio
MAME HAME
STREET ADDRESS STREET AJDRESS
CITY-S7-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental repos-iSarue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver g ¥ eipfowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 ar Biock 12§
changed. or on an attachmep ered ’7
2 ann-xglﬂuraa/ f. 9
SIGNATU - $lofy O35 2%
SGMATURE AND TYPED oyanED NAMWF%G.E%EDH CIRECTOR Date Tayire Phone &

]
/ [~



