-

.

N

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91563 021 ***150.00

DOCUMENT #

1. Entity' Name

TAMPA CREDIT, INC.

UsqpgLl

* DO'NOT WRITE IN THIS SPACE

2. Principal Plage of Business
2333.Cvpress Street

3. Mailing Address

SAME

642890

Suita, Apt 7. bie.

Suile, Apt. #, etc.

DO NOTWRITE IN THIS $SPACE

City & State

City & State

Applied For
Not Applicable

4. FEI Number

59-3138479

Tampa, Florida
=l f a4
Zip A |--Country. .

AP e o | Counlry . L

5. Caitificale of St Desitee ]~ $8:75 Additionai
Certificate of Status’ Desifed [N} Fee Ronuired

33609 Hillsborough

7. Name and Address of Current Registered Agent

Ne JACKSON, "GARY

DO NOT WRITE

8,

.+ IN'THIS SPACE

.

8503 North Bale Yabry Huy .

City
Tampa

FL | 33645

8. The above named enlity submits

SIGNATURE

this statement for the purpose of changing its registered office or registered agent. or both, in the Slate of Florida,

Sigrature, iypad or printed aame of registard ageat aed e £ agpioabin

INGTE: Registered Agon signature recuired whan rainsiating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects o o so,

< January 1 - May 1 Feels $150.00

After May 1, Fee'is §550.00 .
Amended-UBR s $61,25,

10. Election Campaign Financing

Trust Fund Contriution.

$5.00 may Be
Added tc Fees

CR2E034B ({12/01)

(e crieria on back) - Make Check Payable to Department of State
11, . . OFFICERS AND DIRECTORS K N | - o i i
TmE CH' ‘ i
NAME y - o .
“¢  |BENTLEY, MITCH Do ¥
SIKEET ADGRESS - ) *
72333 W. Eypr ss gg t :
A% | Tampa, F orlga ’688 : .
e VP Y
NAME JACKSON, GARY ,
swraooress 1 18921 St Laurent STREET ADDRESS .
Ciry-st-ap Lutz FlOrida - Oy 8120
3
TRE . L oo - e — e e Rovng i— e s, Wi togd e o i | |
NAME NAHE ‘ Co : '
STREET ADORESS STREET ADDRESS ..
CATY- 1. 2P QY- $1-2I8 DO NOT WRITE ’ oy
o INTHIS SPACE~
NAME A . .
STHEET ADDRESS T ADDRESS & ‘ ) ] . ‘
CHTY-31- 7P H LITY-5T. 2 ) v “
TITLE I T
NAME Vol o '
SIREET AUDRESS = smeeraosess e -
CY-5F- 2P Ciry-8T, ipp S i . )
TINE . v W NN a a
MAME : , )
SIRELT ADRESS ¢ - e
&
CITY-57-zip CITY-57-21p : .

13. I hereby certirg Lhal the information supplied wilh this filing does not qualily for the exemption slaled in Section 119.07{3)(i). Florida Statu
i j att have the same legai effect as it made un

indicaed on this report or supplemental report
of the corporation of the receiver or trustee
altachment with an address, with all other (ikg e

wered (o

SIGNATURE: i

lrue and accurate and that my signature sh
2xecute this report as required by Cha,

Ui

tes. | further certify that the information
cier oath, that | am an officer or director
pter 607, Florida Statutes; and thay my name appesrs in Block 11 or.on an

y flelo- 116 0
Daw Daytime Plane #

. £
smy‘wns AND TYPELYOR pmlﬁ: NAME OF SIGMING OFFICER OR DIRECTOR




