2001 UNIFORM BUSINESS REPORT (UBR) FILED

[YETF=V I

DOCUMENT # V52966 Apr 25,2001 8:00 am
1. Entity Name
SCOTLAND YARDS OF TAMPA BAY, INC. ecretary of State
“ 04-25-2001 90368 005 ***150.00
Principal Place of Business Mailing Address
2101 STARKEY RD. 873 WEST BAY DRIVE
SUITE E 234 SUITE 58—/ Fp - - e . -
LARGO FL 34641 LARGO FL 33770
Us us
— — (NIRRT ERTRED
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
Svirié 196
City & State City & State 4. FEINumber  BG-3137617 Applied For
Nat Applicable
Zp Country Zip Country 5. Certficate of Status Desired [ ?i-gfqg?g;“f’”a‘
€, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KIEFER, NEIL G.
KEIFER & ROME Street Address (P.O. Box Number is Not Acceptable}
100 2ND AVE S STE 1201
ST. PETERSBURG FL 33701
City F L Zip Code

B. 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 title if applicable. (NOTE: Registered Agent signature requ red when reinstating) DATE
i i i A i i : HY
8. This corporation s eligiole to satisfy its Intangible FILE NOW!! FEE lS. $150.00 10. Flection Campaign Financing $5.00 May pe
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Add-ed to Fe)(;s
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11
D - - —
TILE [ Delets TITLE [ Change [ Addition
NAME ALLEN, TERRANCE M. NAME
streer aporess | 3065 318T AVENUE NORTH STREET ADDRESS
crv-sr-z¢ | ST. PETERSBURG FL 33710 CITY-ST-24P
TITLE U [ Deletz TITLE [JChange  [J Addition
MAME TRACY J HYDE NAME
streer aooress | 1619 SAN MATEO STHEET ADDRESS
orv-st-zp | DUNEDIN FL 34698 CITY-ST-21P
TITLE [ Delate TiTLE [JChange [} Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TILE 1 Delele TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7iP DITY-ST- 2P
TITLE O Delete TITLE [ Change  [T] Acidition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-21P
TITLE [ Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-87-2IP

13. | hereby certify that the information supplied with this filing ¢ Mﬁi’iailfy for thepxemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniAl report is trug nd 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 regeiver or, wefed to execute this report as pequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmfent wi ampy:
P = &7-
—/»"’?”‘ TERReves g peussd ) oY EIR/ AP,

SIGNATURE:
/§ENATURE ANCNLYPED OF PRWFEDTAME OEﬂsmmG OFFICER OR DIRECTOR late Dayt me Prone

CR2EQ34 (10/00)




