2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S33666

1. Entity Name

KARPAY

RESIDENTIAL CORP.

Principal Place of Business

13902 N DALE MABRY HWY

350

TAMPA FL 33618

us

Mailing Address

13802 N DALE MABRY HWY
350

TAMPA FL 33618-2431

us

2. Pringipal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90006 010 ***150.00
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DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4, FEl Number 305 Applied For
59- 5173 Not Applicabie
Zip Country Zip Country §. Ceriificate of Siatus Desired ) $8'75 Addiiional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEW‘S’ DALE F. Street Address (P.O. Box Number is Not Acceptable}

13902 N. DALE MABRY

350

TAMPA FL 33618

City FL Zip Code
8. The ahove namad entity submits this statement for the purpcse aof changing its registared office ar registered agent, or balh, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragrstered agent and title if applcable. [NOTE: Registered Agent signature requied when reinstaling)} DATE
. . . ey . . . . 1'
9. lmsfﬁorporatpn is el:glble 1:3 satlffyc;ls intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing raquiremen and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fons
(See criteria on back) o - Make Check Payabie to Department of State

11. QFFICERS AND DIRECTORS I 12. ADGITIONS { CHANGES TG QFFIGERS AMD DIRECTORS (N 11
e 0C O Delete e [ Change [ Addition
MAME KARPAY, GEORGE 8. HAME
streeT anoress | 13802 N DALE MABRY, STE 350 STREET ADDRESS
om-51-2F | TAMPA FL CiTY-ST-71P
TiIE DPT [T Delete TITLE [J Change [ Addition
NAME KARPAY, BARRY 1. NAME
streeT aDRess | 13902 N DALE MABRY, STE 350 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZP
e D ) 1 Delete TIME [ Change [ Adgition
NAME KARPAY, BARBARA NAME
smeeTancress | 13602 N DALE MABRY, STE 350 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-$7-ZIP
TLE DvS O] Delete TMLE O change 7] Addibion
NAME LEWIS, DALE F. HAME
sTReeT ADDRESS | 13802 N DALE MABRY, STE 350 STREET ADDRESS
orv-st-ze | TAMPA FL OITY-ST-2IP
TITLE 7 pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE (3 pelete THLE (] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy~ §i- P CITY-G1-2ip

13. | hereby certify thal the information suppiied with this filin g does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under qath; that | am an officer ar directar

indicated on this repart or supplemantal repart is true an
po erad jo executa this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Block 12 7f

of the corporation or the receiver or

stee

changed, or on an attachment wi al

SIGNATURE: __ A AE

SIGNATURE AND TYPED OR PRINTED

ther like empowered.
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CR2E034 (9/59)



