2000 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # V52966 ; Mar 20, 2000 8:00 am
to Secretary of State
SCOTLAND YARDS OF TAMPA BAY, INC.
' 03-20-2000 90138 035 ***150.00
|
Principal Piace of Business Maiiilag Address
2101 STARKEY RD. 873 WEST BAY DRIVE
SUITE E 234 SUFEH50
LARGO FL 34641 LARGO FL 337703221
us us
|
P T ARG
|
Suite, Apt. #, etc. Suitg, Apt. #, et DO NOT WRITE IN THIS SPACE
MR #|5 &
City & State City & State 4. FE) Number Applied For
, 583137617 Not Applicable
Zip Country Zip! Country 5. Certificate of Status Desired [ $8.75 dditional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S ™ S/AmE
KIEFER, NEIL G. Street Address (P.O. Box ber is Noj Accpgtable)
RIDEN, EARLE & KIEFNER PA. DNl Y, N

100 2ND AVENUE S., SUITE 400N N _
ST. PETERSBURG FL 33701 : CiW/ e 5? m/ a5 5 a,fiﬁ oi:?o/
: ST"dﬁ/ﬁ FL Do/

A - I 7
8. The above named entity submits this statement for the purﬁose of changing its regisiered office or registered agent, or both, in the State of Florida. v

34 R

CR2ZEQ

SIGNATURE :
Signature, typed or printed name of registered agent and title if a,opilicébha, {NOTE. Registarec Agent signature required when reinstaung) DATE
N . . . N N . y
oot ;?eif;'f;*uf;z‘a"jgy Aty MAY 2000 Fee wl be Saapgp | 10 ElcionCampagn Franciog | $5.00 wy e
A ’ ’ - Trust Fund Coriribution. ] Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D I [ Delete TMLE [ Change [ Additian
NAME ALLEN, TERRANCE M. ‘ NAME
STREET ADDRESS | 5055 31ST AVENUE NORTH STREET ADDRESS g
OTY-$1- 29 ST. PETERSBURG FL 33710 CITY-S7-21P
TITLE D " O Dalete TILE [ Change [ Addition
NAME TRACY J HYDE NAME
STREETADDRESS | 1819 SAN MATEOQ STREET ADDRESS
OT-Si-2° | DUNEDIN FL 34698 . cimv-St-2p _
TITLE ") Delete TITLE [ Change [ Addition
MAME . o7 - : - - NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE " O oekete ME [ Change  [T1 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ‘ CITY-T-71P :
TIMLE i O peete TILE [ Change  [] Addition
NAME : NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-7IP ' CITY-5T-7IP
TITLE " O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
)

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Secticn 119.07(3)(i), 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 cath; that | am an officer or director
of the corgoration or the receiver or trustee empowered 10 execyle this reportas required byChapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach&th all oth[er lilgl 7; 7
RS
Ay f BoH3)
Day/” V4

Fa ]

SIGNATURE: [ |y

SIGNATYREFAND TYPED 37’"'""

VAl & »

!



