=

2001 UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT # V18139

1. Entity Nama

TAMPA SUMMERS DAY CAMP, INC.

Principal Place of Business

5509 RAWLS RD
TAMPA FL 33625

Mailing Address

5509 RAWLS RD
TAMPA FL 33625

2. Principal Place of Business

3. Mailing Address

s SUite, Apt, #, etc,

_. Suite, Apt. # etc.

e T R U S
e I AP

FILED
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Secretary of State

02-02-2001 90275 006 ***150.00
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City & State & :'Ci_!y__& Stalg 4, FEI Number 59.31 13359 Applied For
: . Not Applicable
Zi Count i Count it
P & e ountry 5, Certificate of Status Desired O $8'75 5dd|1|ona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REYNOLDS, STEPHEN H.
111 MADISON ST

23RD FLOOR

TAMPA FL 33602

Street Address (P.C. Box Number Is Not Acceptable)

City

Zip Cede

FL

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

Signatura, typad or printed namae of registered agent and ttle if applicable

(NOTE: Registered Agent signature requirad when reinstating)

DATE

8. _This corpnration.is eligible to satisfy its Intangible—

{11 EEE.IS.$150.00

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

‘—10.'—Eieeﬁoanampa$gn-EinancingL_h____ss_go.Ma}Be—__ |

Trust Fund Centributicn. Added'to Fees

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS iz = ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE oP [ pelete “HTLE O Change  [J Addition
HAME COWART, PATRICIA H NAME
STREET ADDRESS | 5509 RAWLS RD STREET ADDRESS
arv-si-ze | TAMPA FL CITY-ST-2P
TITLE ST O Delete TITLE [ Change LT Addition
NAME COWART, PATRICIA H NAME
STREET A0DRESS | 5509 RAWLS RD STREET ADDRESS
orv-st-2p | TAMPA FL CITY-§T-ZIP
THLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-21P
TIME 1 Delete TITLE [Jchange [ Addition
A e e e et e, s e NAME S [
STREET ADDRESS | - ST STREET ADDRESS ) i )
CIVY-5T-2IF CITY-ST-ZIP
TILE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIRLE D Delete TITLE D Changa D Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2iP CITY-ST1-2IP -

13. | hereby centify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), 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 o execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 11 or Biock 12 if
changed, or on an altagk™mg! with an address, with.ali other likg cifoowergee

SIGNATURE: 1747 /s .

SIGNATURE AND TYFPED QR PRINTED NAME OF SIGNING OFFICER

Daytima Phone #

CR2E034 (10/00)



