FOR pnoswmmﬂou
UNIFORM BUS REPORT (UBR) BLED
DOCUMENT # A 03290 '

1. Entity Name

TARIS CorPoORATION

O3APR -7 PH |: gg

SECRETAR
TALLAHm FF FL%TF%};JEA

2. Principal Place of ‘Business - . — 3. Malling Address | '
)S2 prier e ve rS2 prreese Mve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State - 4, FEI Numbar Applied For
W/NQ’A Mﬂ/@){ < WINIER ARVEN f 6S5-0032037 Not Applicable
Countfy Zip Counlry - ) $8.75 additional
3 3 ?Y E _Po LK 33 YX“J' 7% ) 5. Certificate of Status Desired 4 o Requiredl lona

7. Name and Address of Current Registered Agent

Name

Torn R. Smarea

Street Addrags (P.O..Box Number.is Not Acceptable}— — . i

/S 2. iR JROVE

" Whnn SR veEn FL | 25%% </

8. Therzbove named entity submits this statement for the purpose of changirg its regi ered office or registered ggent, or both, in the State of Florida. 1 am familiar with, and accept

the bbligations of registered agent,

sichaTuRE T K. Sguse P/?"/

£
Signature, typed or printed name of regnslered agent and tite if appiable. (WE: Registered Agent signalturé rsmyeu when remnstating) 7 DATE/

- 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added tc Fees

10. ' _ OFFICERS AND DIRFCTORS

e P/T /S

NAME Toww . S7Harq¢ .

STREET ADDRESS /5 2 ”7/445? LI s vreE

CITY-§7-21P Lsro72=50 /-MVE‘/U o 3B3F¥84

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

MAME

STREET ADDRESS
CiTY-ST-21P

12. | hereby certify that the informat lied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Siatutes. | further certity that the infarmation
indicated on this report or sdpplementatyepart is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the gorporaticn or thesfeceiver or trusfee empowered togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addfess, with ail oihgr like empowere

SIGNATURE:

Tow R. Szt 3/ z/03 (33)3&-0524)

SIGN.%E ANDTYRED OR FRINTWNAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #




