2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # V71044

1. Entity Name

TAMPA SOD SERVICES, INC.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90025 001 ***150.00

Principal Place of Business

4512 N. VINCENT ST.
TAMPA FL 33614

Mailing Address

4512 N. VINCENT ST.
TAMPA FL 33614

2. Principal Place of Business

3. Mailing Address

U

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State 4, FEI Number Applied Far
59-319691 1 Not Applicable
Zip ) f:ounfry o Zip Country §: Certificate of Status Desired o $8.75 Additianal
At Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERRERA, SILVIA C. Street Address (PO, Box Number is Not Acceptable)
4512 N. ST. VINCENT ST. .
TAMPA FL 33614
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed ot printed nama of registered agent and titla if applicable. {NOTE: Registared Agent signature requirad when remstating) DATE
9. :hlsrtlzlorporatu-)n is el|g|bge 1(|J s?tlffy(;ts intangicle Flnl.;‘i‘l;l()\g!.! FEE |Sm$'| 50.;]0 10. Election Campaign Finarcing $5.00 May Be
ax1iing FEQU\rement and elacts 1o do so. After 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See crileria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T DvS (7 Delzte T O change  [J Addtion | §
NAME HERRERA, MANUEL SR. NAME e
sTReeT ADDRESS | 4512 N. VINCENT ST. STREET ADDRESS a
CITY-$T-2IP TAMPA FL CITY-57-2IP ul
[and
TLE DP O oelete LE Clchange (] Addition | S
NAME HERRERA, SILVIA NAME
STREET ADDAESS | 4512 N. VINCENT ST. STREET ADDRESS
CITY-ST-ZIP TAMPAFL . . - § omv-sr-ze -7
“me | D [ Delete TITLE Ol change [ Addition
NAME HERRERA, MANUEL JR. NAME
STREET ADDRESS | 4512 N. VINCENT ST. STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-5T-2IP
TME [ Delete TILE [ Change [ Adeftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-51-ZiP
TITLE [ celete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-S3-2IP
13. | hereby certify that the information g pplied 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 supplerpéntal repqrt is true and accuratg,ang'that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveydr trustge gmpowered to execuAnd report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment p pll other likg -’r bowerad C/‘
4 .. . -
Y ensn sy
SIGNATURE: & : / K
- SIGNATU R OR DIRECTQR [J { Dawe Daylme Phona # ¢ T




