B —————

FILED

|
2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 amg

DOCUMENT # F38297 y
17 Eptity Narmo Secretary of State
TAVISTOCK CORPORATION 05-06-2002 90291 001 ***150.00
Principal Place of Business Mailing Address
5801 LAKE NONA RD 200 3 ORANGE AVE
ORLANDO FL 32827 2300
us ORLANDO FL 32801-3432
: IS ERRRRA AR
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-21 17458 Not Applicable
Zi Country b Couniry 5. Certificate of Status Desired O §8.75 ﬂ_\dditional
. . . o _ FesRequired ____ __
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGG CO Street Address (P.O. Box Number is Not Acceptable)
200 S ORANGE AVE
SUITE 2300
ORLANDO FL 32801 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 Florida.

Ny

CR2E034 (9/01)

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable {NOTE: Registarad Agent signature required when reinstating) DATE
. . . PR . . . '

9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Eo
Tax {iling reguirerment and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fons
{See criteria on back) O Make Check Payable to Department of State ’

11. CFFICERS AND DIRECTORS 12, ADDITJONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

i PD O] Gelete T [PresidenTi=ecr :‘*‘: A {DIrectr ronange [ Addition
NAME THAKKAR RASESH NAME Pasesi THAK KA~
" sTREET A0DRESS | 9701 CHESTNUT RIDGE DR STREETADDRESS K} 5D ) LKL NOno- R
CITY-ST-2IP WINDERMERE FL CITY-ST-ZiP or lGinao )Fc_ =2 §270
Jme viD O pelate TITLE d.Change [ Addition
NAME VOSS JEFFERSCN R NAME o

STREET ADDRESS | 9704 CHESTNUT RIDGE DR STREETADCRESS | QO 1 L AKEE None
_&T- _gT- <

CITY-ST zf- _ .,!ﬂNDEBMERE _FL , ] . _ f:mf A _ Q(\anafo) < . =232 ‘

T T T ST A e e R LT S P oo Ime. SIS s - T L o - T -+ ~[ClChange T Addition |-~ °

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2IF CITY-ST-2IP

TITLE [ petete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CiTY-ST-2IP

TITLE [ Gelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further certity thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered 0 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 attachpes R-an address, witksgll other like epnowered.
- \ e\m:‘w.\
SIGNATURE: m e ) e ) SAREL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #




