2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # S33666
KARPAY RESIDENTIAL CORP.

L4

s

350
TAMPA FL 33618
us

Principal Place of Business
13902 N DALE MABRY HWY

Mailing Address

13902 N DALE MABRY HWY
350

TAMPA FL 33618

us

Suite, Apt. #, etc.

2. Principal Place of Business .
12909 (Z[mllmood Village Bon

3. Mailing Address

12209 (ool wood Village. ‘em

ENEARIRITAR DR

7

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

RN

Ly & State City & State 4. FEI Number 5173 Applied For
limpec ‘}'/ orda ampea )‘f o do- 59305 Not Applicable
Zlga(oaq, ) COﬁ% A_ Zip 33@3 (‘, Coﬁr‘% A 5. Cerificate of Status Desired O ?ese';esqg‘rj:ci’m"al

6. Name and Address of Current Registered Agent . 7. Name and Address of New Regisiered Agent
- - Name
LEWIS' DALE F. Street Agdress (P ox Numher is Not Acceptable)
r . 2
13002 N. DALE MABRY 48" i rolTiaod Village Ko
TAMPA FL 33618
City ~— Zi
Y Taumpd . FL | “54,ad

SIGNATURE

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 Florida.

Signature, typed or printed name of registered agant and title if applicable.

(NQTE: Registerad Agent signatura required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its intangible . . ) .
Tax filing requirement and elects 1o do so, After MAY 1, 2001 Fee will be $550.00 19. E:ﬁg‘i:n%agg;lﬁg u't:ig: neng ﬁigﬂ,hﬂg?e
{See criteria on back) O Make Check Payable to Department of State ‘

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DC [ Delete TITLE MChange [ Addition
NAME KARPAY, GEORGE B. NAME

streeT aboess | 13902 N DALE MABRY, STE 350 staeeT ADDRESS | f Bj_m Carvoliwad V‘”"—‘i'egf)n

cmv-st-2p | TAMPA FL CITY - §T-21P lampa . Horda 33GA¢

TLE DPT O Delete TITLE "9 R&Thange [ Addition
NAME KARPAY, BARRY . NAME od Village Kon

syveeraoovess | 13902 N DALE MABRY, STE 350 e nss | 12409 Carrollwo “4

emv-st-zp | TAMPA FL CTY-ST-ZIP Tampa, 3. 2302

me D O elete e 7 DPChange [ Addilion
e ——|'KARPAY, BARBARA~—  —-~ s e e -
sraecranoress | 13902 N DALE MABRY, STE 350 smeroniess | (3909 Carvoffweod. Udlage | 7

CITY-ST-2IP TAMPA FL CITY-ST-ZP Tam pA - X, 33504

T DVS 7 Delete e #Change [ Addtion
NAME LEWIS, DALE F. NAME

streer apohess | §3902 N DALE MABRY, STE 350 swreeraooress | 1390 67 &'L__w 9 Hwood Vil {Me’fu”

crv-st-zp | TAMPA FL CITY-51- 21 Tampa, ¥ 23AY

TILE [ Delete TILE [T changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-5T-2IP

TME [ Delete TITLE [ Change [ Addition
NAME NAME T S

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P N CITY-ST- 2P

changed, or on an attachme

SIGNATURE:

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 inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

nt w'm;n address, with all DtheﬁrLke empowered. .

2301 (IR %262

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTORU

Date

Daytima Phone #

Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90348 012 ***150.00

CR2E034 (10/00)



