FILED 2
3
2002 UNIFORM BUSINESS REPORT (UBR) :
4 L] -
DOCUMENT # 453568 / Aug 27,2002 8:00 am :
1. Entity Name Secretal y Of State .
TAP, INC. / 08-27-2002 90119 036 ***550.00 )
Principal Place of Business Mailing Address
1031 CAPE CORAL PKWY. 1031 CAPE CORAL PKWY.
P.O. BOX 1401 P.0. BOX 1401
CAPE CORAL FL 33304 CAPE CORAL FL 33904
2, Principal Place of Business 3. Mailing Address ’ l"l” Il"l IIIII "m Iml '“I' u” I'I” |||I’ Iml I||I| |II|’ m" lI"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FE!I Number Applied For
59-1533688 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
1==NACHBRUNN;'FRED ~—— . T SteelAddress (P.O. Box Number is Nol Acceplable) -
1031 CAPE CORAL PKWY
CAPE CORAL FL 33904
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 Forida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Reqislered Agem signature required when reinstating) DATE
9, Ihisfﬁ_orporalic_)n is eligiblg lc; satisfyci'ts intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contrinution. | Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete TITLE [ change  [] Addition §
NAME ZUEGEL, ELIZABETH MARIE NAHE <
sTreeT ADoReSs | 1031 CAPE CORAL PKWY. STREET ADDRESS FO'S
CITY-ST-2P CAPE CORAL FL 33904 CITY-S8T-2IP ﬁ
TITLE VST [ Delete TTLE [ Change [ Addition | O
NAME LEITHERER, JUTA NAME
sTREETACDRESS | 1031 CAPE CORAL PKWY. STREET ADDRESS
CITY-57-2P CAPE CORAL FL 33904 | CITy-5T-2IP
TITLE D ] ] [ Delete " TITLE [ change [ Additien
NAME LEITHERER, JUTA NAME
sTHEET ADDRESS | 1031 CAPE CORAL PKWY. STREET ADDRESS
GITY-ST-2IP CAPE CORAL FL 33904 | ciry-sT-2Ip
TITLE D 1 Delete | e [ crange [ Addition
NAME LEITHERER, HAROLD HAME
streer aD0RESS | 1031 CAPE CORAL PKWY. STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33904 CITY-ST-2IP
TILE D [ Delete TILE O change [ Addition
NAME NACH BRUNN, FRED NAME
STReeT ADDRESS | 1031 CAPE CORAL PARKWAY STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2tP
TE [ pelate TITLE [ change [ Additien
NAME { NAME
STREET ADDRESS STREET ADDRESS
GITY-S§1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this 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 with an address, with all otheg, likg empowered.
<
SN AA A ”;m‘—ﬂ‘/ta f‘ J p ?37-542 -1l
SIGNATURE: %M i RN UIR et or UG s Q Dl 31-542-17
SIGNATURE AND TYPED GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Datea ' Daytirma Phone #



