2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%g;)8-00 am

AV SYEIgR0

DOLUN ecretary of State
_ _ e 24 e
SCOTLAND YARDS OF TAMPA BAY, INC. 04-16-2002 90169 011 #77150.00
Principal Place of Business Mailing Address
2101 STARKEY RD. 873 WEST BAY DRIVE
SUITE E 284 SUITE 1%
LARGO FL 34641 LARGO FL 33770
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
UNIT N=3
City & State ’ City & State 4. FEiI Number Applieg For
14 59-3137617 Not Applicebla
Zip Country Zip Country " , $8.75 additional
Q’ 'Q"ME s ﬁmE 8. Certificate of Status Desired O Fee Roquired
6. Name and Address of Cusrent Reglstered Agent S I 7.. Name and Address of New Registered Agent -
Name s‘ﬁmﬁ
KIEFER, NEIL G. 1 street Address (P.O% BO}.E umber is Nolﬁcc olable)
KEIFER & ROME o E
100 2ND AVE S STE 1201 < Al
ST. PETERSBURG FL 33701 City P STREX
SGNFE I Lid) =
8, The above namead 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: Registerad Agent Signature required when reinstating) DATE
8. This corporation is eligible 10 satisfy ils Intangible FILE NOWINl FEE 1S $150.00 10. Elsction Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fe}t;s
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Gelate TITLE [ ¢hange ] Addition
NAME ALLEN, TERRANCE M. NAME
STREET ADDRESS | 5085 31ST AVENUE NORTH STREET AODRESS
orv-s2e  |ST. PETERSBURG FL 33710 GiTv-T-2P
TITLE D (e TIE [ change  [J Addision
N TRACY J HYDE NAVE
STREET ACDRESS | 1819 SAN MATEQ STREET ADDRESS
CITY-8T-2IP DUNEDIN FL 34698 ' CITYST-2IP
TME . | i a e e Obewete -====f§ vue ~ ~ | ==~ - -~ =~ =t 7™~ T"Tcomnge [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP
THLE 7 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE 3 pelete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T-21p CiTY-8T-2IP
13. | hereby certify that 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 I rue and ac & and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporatlon or the £ v pon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2ED34 (9/01)



