2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V44231 May 04, 2001 8:00 am
1. Entity N
3{;_}1:' Sa?;lEET R & D PARK, INC Secreta ) of State
’ ' 053-04-2001 90075 034 ***150.00
Frincipal Place of Business Mailing Address
C/0 D E SCHWARTA C/O D E SCHWARTZ
702 N. FRANKLIN STREET PO BOX 111
TAMPA FL 336024429 TAMPA FL 336010111
us Us |
P ST v ARG AR ERERTR AT
Suite, Apt. #, elc, Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59"3133496 Applied For
Not Applicable
Zlp Country Zip ouniry 5. Certificate of Status Desired O $8'75 Additiona\
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;A{E:ZDN FRA’NSK”N ST Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
City FL Zip Code

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
Signature, tyoed or printed name of rogistered agent and title if applicable, {NOTE: Registered Agent signature sequired when reinstating) DATE

9. This sorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Blection Carnpaign Financing $5.00 May e

Tax hhng rgqu]rement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrlbution. O Add.ed o Fe}és

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE DP O Delets e O Change [ Additen | 8
RAME KOSTORYZ, 4 A NAME S
streeT A0DRESS | 702 N FRANKLIN ST STREET ADDRESS g
CITY-ST-2IP TAMPA FL 33602-4429 CITY-8T-21P g
TITLE DT 3 pelete HITLE [ JChange  [] Addition %
NAME GILLETTE, G. L. NAME
sTReeT AcDRESS | 702 N FRANKLIN ST STREET ADDRESS
CITY-ST-7IP TAMPA FL 33602-4429 CITY-ST-2IP
TITLE D O Delete TITLE [ Change  [] Addition
NAME EUSTACE, R K NAME
sTreeT ADDRESS | 702 N. FRANKLIN STREET STREET ADDRESS
CITY-8T-21P TAMPA FL 33602-4429 CITY-ST-2IP
TmE S ] Deiete TILE [JChange [ Addilion
NAME SCHWARTZ, D.E NAME
streeTAnoRESS | 702 N FRANKLIN ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 336802-4420 CITY-ST-2IP
THLE T Delete TITLE [J Change ] Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ Detete TILE [JChange  [] Addttion
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-21P CITY -ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recglver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attacl th an addgess, with ali other like empowered.

SIGNATURE:

7 4 - ' D. E. Schwartz 4-27-01 (813) 228-1808

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNIM OFFICER OR DIRECTCOR Daie

Caytirme Prone 4




