1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # V52066

1. Corperation Name

SCOTLAND YARDS OF TAMPA BAY, INC.

Principal Place of Business

2101 STARKEY RD. . id Wewt D
L SUITE, E- 284 s e S S5 G TE 156

Mailing Address

_B73 WEST_BAYDRIVE _ oo oomee s

~

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90253 047 ***150.00

(NGRSO

B o]

"LARGO FL 34641 LARGO FL 33770 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
07/22/1992
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-3137617 Not Applicable

Suite, Apt. #, elc.

$8.75 additional

0419352

S |

office or registere

d agent, or both,

m Suite, Apt #, elc. m 5. Certifcate of Status Desired [ oo Recuiron
City & State City & State 6. Election Campaign Financing O $5.00 may Be
5‘ —2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangibie ﬁ/
24 El E [;‘ Personal Property Tax. Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
= - | 81| Name
KIEFER, NEIL G. _
RIDEN, EARLE & KIEFNER P.A. 82] Street Address {P.O. Box Number is Not Accepiable)
100 2ND AVENUE S., SUITE 400N 83
ST. PETERSBURG FL 33701
84| ciy E L__IE I_Zip Code
~47.-Pur ‘ ons 507, 0602 ond 607> S STETS T aboveTamad Corporation submits this statement for the purpose of changing its registered

-5e74508Forida
in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signature, typad or printed nama of registered agent and litle if applicable. [NOTE: Registered Agent signature reguired whan reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE D . ) (] DELETE 14TILE [JChange  [] Addition

NAME ALLEN, TERRANCE M. 1.2 NAME

smreeT aDoress| 5055 31ST AVENUE NORTH 13 STREET ADDRESS

CITY-ST-ZP ST. PETERSBURG FL 33710 14 CITY-5T-ZP

TILE 0 ] DELETE 21TITLE [IChange  [] Addition

NAME TRACY J HYDE 22 NAME

street aporess| 1819 SAN MATEQ 23 STREET ADDRESS

CITY-ST-ZP DUNEDIN FL 34698 2.4 CTY-ST- 2P

TILE [] DELETE 31 TIMLE [JChange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-ZIP

TMLE [ OELETE 43TME [¢hange ] Addition

NAME i . . 4.2 NAME —— I e T — -
PN VU D 200 S RN S R — -

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-ZIP

TILE (] pELETE 5.1 TITLE [OChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-ST-2IP 54 CITY-$1-2P

TILE (3 DELETE 61TME [OChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZF

—__ —CR2E034.{1:1/98)

14. | hereby certify that the information
indicated on this annual regbrt or,
officer or director of the orat
Block 12 or Block 13 if ¢

SIGNATURI?:’

pplied with this filing does not.qua
plemental annual report js
or the receiver or trustgé’empowered io exey
address, with all 2

—— N e g= pa

¢ and accuratg

4 s 7
IGNATURE AND TYPED OR PRANTED NAME OF SIGNING DFFICER OR DIRECTOR
N B R

her like empowered.

% exemption stated In Section 119.07(3)1), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an
te this report as required by Chapter 607, Florida Statutes; and that my name appears in

Date Daytme Fhone #

TS5 2R 7-5’3’0*%_&%)




