FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # F27016 Secretary of State

1. Entity Name 03-31-2003 90296 026 ***150.00
TAGGART PROPERTIES, INC.

Principa! Place of Business Mailing Address .
14025 RIVEREDGE DR. PO BOX 981 ‘ 0 .
SUITE 130 . TAMPA FL 33601 ’ 10 51725
TAMPA FL 33637 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59-2123334 Not Applicable
ap Country < Country 5. Certificate of Status Desired O §£'g95q Ss:étional
E Name and Address oi Current Registered A]am 7. Name and Address of New Registered Agent
T _— Tt T = s = m s I NAMg e T - ——— a2 - P
TAGGART JOSEPH W. Street Address (P.O. Box Number is Not Acceptable)
16401 AVLABLVD . .
TAMPA FL 33613
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
7 ) Signalture, typed ar printed nama of registered agent and lits if applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE
23 FILE NOW!I! FEE IS $156.00 . N .
) 9. Election Campaign Financin
? N Atter May 1, 2003 Fee will be $550.00 Trust Fund Co?'ltri%aut\‘on. ° O Eigoiol\g&xf °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O pelete TITLE [JChange  [] Additicn
NAME TAGGART, JOSEPH W. NAME
sTReET aoress | 16401 AVILA BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-$T-2P
THLE VPS O celete TMLE ' [ Change [ Addition
A DEAKIN, BARBARA M NAE
STREET ADDRESS | 14015 RIVEREDGE DR 130 STREET ADDRESS
CITY-ST-2IP TAMPA FL 336837 CITY-ST-2IP
TIME [ pelete TITLE [J Change [ Additicn
NAME N . o _NAME . . ) o
STREET ADORESS | - - ) o STHEET ADDRESS
CiTY-$T-2P CITY-ST-2P
TITLE [ pelete TITLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TITLE ’ [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that, the information supplied with this ﬂhng does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ment with an ress, with alf other like empowered.
3/27/08  ¥3-Rr5-¢6457]

Date Daytime Phona #

of the corporation or the
changed, or on an at

SIGNATURE:

CR2E0Q34 (10/02)

SOV, Vi ] V)

w



