2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 568516

1. Entity Nama

TASK MANAGEMENT CO., INC.

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90709 012 ***150.00

Principal Place of Business Mailing Address
1223 SALERNO COURT 1223 SALERNO COURT
ORLANDO FL 32806 _.___ e __QRLANDO FL 32&55 i
e T LKA TN AR A
1253 SAlLepno CR 12923 SALERN cpl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ORLANGD FLA. | JRLAND LA 501804041 Nt Appicatie
Zip ountry Zip Countr ” ) $8.75 Additional
5_2,(/\0 L M ‘g A ga_s/o ¢ 7/{5-)9 5. Cenrtificate of Status Desired O Fee Hequired”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRUNOW, BONNIE L. Street Address i
! (P.O. Box Number is Not Acceptable)
1223 SALERNO CRT.
ORLANDO FL 32806
City FL Zip Cade

SIGNATURE ﬁ"y\/vm—( tf )gwm«)

. 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.

Sugnalura typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. Thi tion s eligible (o satisfy its Intangibl FILE NOW!I! FEE IS $150.00 ; e
3 iS Corporation is eigiiie (o satisty Its Intangible HH of 10. Electio"ncam‘ aiqn Einancin
Tax filing requirement and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coﬁﬂr?bution. 9 0 i—}sdeg?ohl!:’;s%
{See criteria on back] - a - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

STREET ADDRESS W‘E {4 00 w' Omd dﬁ_ﬂ LK-‘ pL STREET ADDRESS
ovsrze | GREANBESFL Eu TS, FL, 3L 7S my-51-2p

TME P O Delete e £ agE CRuney G 14240 O Change  {ibAGeition
NAME GRUNOW, BONNIE L. NAME 7 e Fieln R '

streev anokess | 1223 SALERNO CRT. . siheer aooress | ¢ MALD

orv-st-2p | ORLANDO FL crv-stze | Paly 47D, CBLE. Q4303

TITLE Vv L7 Celete TITLE Change [ Additicn
NAME GRUNOQW, ROGER B. NAME

Ve

I

TILE T [ Delete TITLE ry; 7
NAME GRUNOW, MARK G. NAME - /‘I/
street aporess | 1000 LAKE OF THE WQODS STREET ADDHE% /L)
CITY-ST-2IP FERN PARK FL CITY-§T-2IP 1

Ld VI
[ Ghange

L S [ Delete TILE _ [] Change [ Addilion
NAME GRUNOW, CANDICE K. . NAME
streeT apoRess | 3161 OVERDALE ST. STREET ADDRESS \

ChY-S1-2IP DELTONA FL CITY-ST-2P |

TITLE 5;: AN E CRUMBl CiAasclY [ pelete TITLE [ change  [] Addition
i .NAME s S . . =T . «~NAME = PN ——— e e - N e I g

N e T [ 2y - T~ LSy == sl o

STREET ADDRESS 3y MIDDLE ~F/E6D <4 STREET ADDRESS

av-stze | ALY ALTO p CalLF g4 203 CITY-5T-2ZIP

TITLE . 1 pelete TILE [ cChange [ Addition

HAME NAME ’

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-$T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to gxecute 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 attachmentwith an address, with all offfer lik owere
V) A 5 T inE s
SIGNATURE: _ 2\ L A A @\Muf/ T oss-asee Clepusssecy

o

SIGNA'I'URE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIREngI

Date Dayume Phone #

i

CR2E034 (9/99)



