2001 UNIFORM BUSINESS REPORT (UBR]

DOCUMENT # 675479

1. Entity Name

TAVAN CORPORATION

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90234 049 ***150.00

5
Prircipal Place of Busincss Maliing Address
5223 DEL PRADQ BLVD 5223 DEL PRADQ BLVD
CAPE CORAL FL 33904-9718 GAPE CORAL FL 33%04-9748 -
us us
Suite, Api. #, etc, Suite, Apt #, et DO MNOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_2040855 Applicd For
Not Applicahle
S H Jip SO R
o Country b Country 5. Coertificale of Status Dasired dJ $8'75 Add\tlonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Mame

HALME, HARRY

5223 DEL PRADO BLVD

Street_;‘\dafoss (PO Box Numbcr_m Not ACCeian or)i

CAPE CORAL FL 33904

City

Zip Code

SIGNATURE

8. The above named entity submits this staternen: for the purpose of changing its registered office or registerad agent. or noth, in the State of Floriga,

Sigaat. e, typed 07 printed ame ¢f reg.stensd agert and tits £ agoli

A1

9. This corporation is cligible to satisfy its Intangibe
Tax filing requirement and elects 1o do 5o

10. =lecton Campaigr Finarciry

$5.00 May Be

(See critoria on back) EJ Trus: Fund Contrinuzior Added to Fees
|11 OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGFS TO OFFICERS AND DIRECTORS IN 11
TILE DP O oeiete TLE % ™ Chenge  []A
NAME SITAONEN, HELVI He:
staeeT ancarss | 5223 DEL PRADQ BLVD §"REZT AZDRFSS
GiTY-ST-21P CAPE CORAL FL 33904 CITY-57-21P
ML D (1 elete LIk [ ohawge ] aadivon
RETY HALME, HARRY A
streemanoress | 5223 DEL PRADO BLVD STREET ADDRISS
CITY-51 2# CAPE CORAL FL 33904 CHTY-ST- 212
THLE D B Delera e [ Change  [] Addviorn
HENE HALME, OIVA O AL
s1ReeT sooness | 5222 DEL PRADO BLVD STH: 1 T ADDRESS ;
sresizp | CAPE CORAL FL 33904 rv-st-ze
L O Dalete TL: ] Change
HAMIE M=
STREET ADDATSS S REST AIDRISS
Oy -ST- 2P Gil-57-71p
TITLE O pelete [Jchange [ ] Acdilion
NARE
SIHEET ADDRESS
ClY-51-21
TITLE 7 velets 1L: [JChawe [ Adeton
AR MAKE
SIRzET ADDRESS STREET SDDAESS
ITY-ST- 2P LITY-$T-7F

indicated on this report or supplemeantal repart is true and accurate and hat my signature shal

changed, or on an attachment with an address, with ail other like ermpowerad,
L s
R ~af

'i i
//:/z‘/’/ o

STAIRIIY JAA ) st

13. | hersby cortify that the information supplied with ths filing does rot gualify for the oxempton slatea in Scciion 1 19071380}, Florica Statutes. | further cortify tha® the information

we the same legal offect as i made urder oath; that | ars an officer or d'r
ol the corporation of the receiver or trustee empowered to execute this report 4s réquired by Crramier 807, Forida Statutes: and that my care agsears 1 Block 11 or Block 172

nator

USG90

UL frd (G ) SRS

SIGNATURE AN TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR




