FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

o ecs vt Secretary of State

DQCUMENT # §22915 (0)
42ND STREET REGENT, INC.

L D

Principal Place of Business Mailing Address
12108 N. 56TH STREET 12108 N. 56TH STREET
#3865 #LS
TAMPA FL 33617 TAMPA FL 70617 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
01/02/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 £9-3192035 ' Not Applicable
Suile, Apt. #, elc. Suite, Apl. #, ele. i
? P 6. Cortficats of Statws Desired N $8:75 Addiional
El m Fea Reguired
City & State City & Slate 8. Election Campaign Financing $5.00 May Be
23 2_8| Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I 25 ;] 51 Porsonal Property Tax due June 30. Oves One
p. Name and Address of Current Registered Agent 1. Name and Addrass of New Registered Agent
B1| Name
BEKIEMPIS, VINCENT
12108 N. 56TH STREET B2{ Street Aadress (P.O. Box Number is Not Acceptable)
#3835 =
TAMPA FL 33817
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corparation submits this statement far the purpose of changing its registered
office or registered agot, or bolh, in the State of Florida. Such change was aulharized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligalions of, Section 607.0508, Florida Statutes

SIGNATURE S I

Signature typind o pricted nanmwe of registenod agend and Lo apphoabile (NO1E- Rogisterad Agont sighatute required when reirstating) DATE E-
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME D T3 OeLeTE 1LATILE ['Crenge [ Addition |2
NAME BEKIEMPIS, VINCENT 1.2 NAME §
streeTAcoress | 12108 N. 58TH ST., #3845 1.3 STREET ADDRESS Y]
CITY-5T-2P TAMPA FL 33817 14 CITY-§T-21P &
L [T OELETE 21 TIMLE L crange [ Addition |&
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY - §1-2IP 2.4LImyY-51-2iP
LE [ oeLETe 31 TLE CT change ] Addition
NAME §.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T-2IP 3.4 CITY-ST-2IP
TME TT oeLeTe 41 TITLE [T change ] Addition
RAME 4. 2 NAME
STREEY ADDRESS 4.3 STREET ADORESS
CITY-SI-2IP 4.4 CITY-5T-2IP
TME [T DELETE 53 TITLE [ Changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciY-81-2IP 54 CITY-ST-ZIP
TNLE T GELETE §1TILE Jchange [ Addition
RAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-5T-21P 64 CTY-5T-20P
14, | hereby centify that the informatiol o1 qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

true and accurate and that my sfgnature shali have the same laga!l effect as if made under oath; that | am an
mpowered to execute this raport as requited by Chapter 807, Florida Statules; and thal my name appears in

1 address
:/ K fﬂ/d/? ’3‘1;30 P, |

indicated on this annual repornt o
officer or diregtor of the corpor
Block 12 or Block 13 if chang




