2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
Jan 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

TAVEREN INC.

P02000048875

Secretary of State

01-23-2003 90161 040 ***150.00

Mailing Address
4398 STARLINE DRIVE
ST. CLOUD FL 47

( Principal Place of Business
4398 STARLINE DRIVE
ST. CLOUD FL 3471

AT

2. Principal Piace of Business 3. Mailing Address

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

DR CHECK HERE iR MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
q I - 2 Olq 7 0 b Not Applicable
“ county “® Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

-- —- 6. Name and Address of Current Registered Agent — | — .« -

-7. Name and Address of New Registered Agent =~ -_.

VANDERPOL, RICHARD
233 CIRUS DRIVE
KISSIMMEE FL 34741

Name

Street Address (P.O. Box Nurnber is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accent

N Signature, typed or printed name of registered agent and title if applicabls.
" A

{NOTE: Ragisterad Agent signalure required when reinstating)

DATE

~ FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICEAS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE 1 Delete TITLE [-\ [J Change EAddition
NAME NAME A

STREET ADDRESS STREET ADDRESS | 43

CITY- §T-21P CITY-ST-2IP

TITLE [7 pelete TITLE ppes . Jg /\\‘- p [[] Change NAddilinn
NAME NAME €. I | Da’.-r o /

STREET ADDRESS STREET ADDRESS 233 Ci'irvs L

CITY-5T-21P GITY-ST-2IP K88 smAee FI 3y 74,

e - [ Daléte “me- - T}u.;uref l l [1 Ghange wddinon
NAME NAME fAmen (ele =}’ AD

STREET ADDRESS STREETADDRESS | 7 5 3 QL Sv J"-' Ben "

CITV-ST-2IP CITY-ST-21P clan ,{ 32819

TITLE [ pelste TITLE [d Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-21P

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2P

of the corporation or the receivgee
changed, or on an attachry

SIGNATURE:

tee empowered (o exec

12. ) hereby certify thai the information supplied with this filing does not qualify far the exeniption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
g this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oo

Dal{

Daytirme Phone #

r Y

321-6 292855

FOFERT™N

Aot

CR2E034 (10/02)



