2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V45896 Mar 21, 2001 8:00 am
I Fouy e Secretary of State

TAMPA WHOLESALE b.l.EON' INC. 03-21-2001 20049 013 ***150.00
Principal Place of Busginess Majling Address
1823 N. 60TH ST. PO BOX 79086
TAMPA FL 33618 TAMPA FL 33619 rRAvVIY
us us
e R IIRE IR IRIRTREnT

Suite, Apt. #, etc. Suite, Aptl. #, etc. DO NOT WRITE IN THS SPACE

City & State City & State 4. FEl Number 59_31 47887 Applied For

Not Applicable

Zip o Country L Z.Ip B Coyntry_ o _L8 Cenlficate of Status Desied [ gg;ggq::?gxional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬂygg' gEﬂEH ST. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33619

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, typed or printed name of registered agent and tille i applicable. (NQOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 ion C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Election Campaign Financing $5.00 May Be
2 Trust Fund Contribution. O Added to Faes
(See criteria on back} ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TILE (I change [ Addition
NAME WINGO, CF RAME
STREET ADORESS | 1923 N. 60TH ST. STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33619 CITY-ST-ZIP
TITLE PD O3 elete TITLE . (I Change  £] Addition
NAME HENLEY, DEBORAH NAME
STREET ADORESS | PO, BOX 16174 NJA STREET ADDRESS
CITY-ST-2IP TAMPA FL 33687 CITY-ST-2P
_TIne VP o o [ belete THLE o _ Ochange [ Addition
nue L KLINGO, JAMES C o NAME ’ - T
STREET ADDRESS | 308 E HUNTER RD STREET ADDRESS

CITY-S§T-2IP

erv-ST-2P | PLANT CITY FL 33565

TILE S (3 Gelete TITLE [ change [} Addition
NANE WINGQ, AMY NAME

STREETADDRESS | 4708 E. SEWARD STREET ADDRESS

GITY-ST-ZIP TAMPA FL 33619 CITY-§T-2IP

TITLE O teleta TITLE O change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P GHTY-§T-2P

TITLE [ oelete * TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-27

13. | hereby certify_thal 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 information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee gmpowers execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a %\;ali othgr like empowered.
SIGNATURE: A

SIGNATURE AND TYPGE'OR PRINTED N.

Do ¥ Daytima Phone #

0351071

CR2E034 (10/00)



