2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

TAGGART PROPERTIES, INC.

DOCUMENT # F27016

Feb 13,2001 8:00 am
Secretary of State

02-13-2001 90577 045 ***150.00

Principal Place of Busiﬁess Mailing Address

14025 RIVEREDGE DR. PO BOX 981
SUTE 130 TAMPA FL 33601
TAMPA FL 33637 us

us

2. Principal Place of Business 3. Mailing Address

VAT

L1

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

TS e

TAGGAHT JOSEPH w.
16401 AVILA BLVD

City & State City & State 4. FE| Numper 59.2123334 Applied For
Not Applicable
4p Country ap Country 5. Certificate of Status Desired ~ []  $8-7D Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T _ S el T GName, e . oo

Street Address (P.0. Box Number is Not Acceptable)

TAMPA FL 33613
City FL Zip Code
8. 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 3
Signatura, lyped o printad nama of registarad agent and tile i applicable, (NOTE: Registgraa Agent signature required when reinstating) DATE
! s PR . "

9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE FS. $150.00 10. Election Campaign Financing $5.00 May Bo

Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

(See criteria on back) Make Check Payabie o Department of State

|

L

11. QOFFICERS AND DIRECTORS |_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE PST O Dalete TITLE DPT Pcrange [ Addition | S
NAME TAGGART, JOSEPH W. NANE e
sTReET aDDRESS | 16401 AVILA BLVD STREET ADDRESS 3
cmv-sr-2 | TAMPA, FL 00000 Gin-i-2P o
TILE T Delete TILE vAS O Ghange (X Addition g
NAME NAME BARBARA M- DEAKIM
STREET ADDRESS SREANESS | jhogs BIVEREDEE OR H /30
CITY-§1-21P GITY-ST-2P TAMEA FL 35637
TILE ) - R 3 pelete TLE _ O Change [ Addition |
NAME ST NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-21P
T (I pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIyY-S1-2P
TILE [ pelete TILE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-ST-2IP
13. | hereby certify that the information supplied with this flhnél 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 suppWemental report is true and 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 ars S 01 trustee empowered Lo executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on al attachrnent witfhep address, with all other like empowere(ij —ﬂ 7;4 @ ‘Q’
OSEF . & A L
SIGNATURE: W RES) DEAST " 2/7/0/ 513-22946J5]
t‘c“_‘l‘m.‘f?' D TYPED OR PRINTED NAME OF SIGNING GFFICER OR THRECTOR " Date Daytima Phane #



