FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ecretary of State
DOCUMENT # F38297 04-28-2003 951)2]4 008 ***150.00

1. Entity Name

TAVISTOCK CORPORATION

Principa! Place of Business Mailing Address
9801 LAKE NONA RD 200 § QRANGE AVE
ORLANDO FL 32827 2300
us ORLANDO FL 32601-3432
2. Principal Place of Business 3. Malling Address
Suite, Apt #, etc. Suite, Apt. #, efc. I GHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number Applied For
‘7 59-21 17458 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I Eesel ;gqlﬁ?:c?ional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
AGC €O Street Address (P.O. Box Number is Not Acceptable)
200 S DRANGE AVE
SUITE 2300
ORLANDO FL 32801 ' Gity FL Zip Code

B. The above named emlty submits this slatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of registered agent.

o .

¥

SIGNATURE :
Signature, lyped or printed name of registered agent and lille if applicable. (NOTE: Ragistered Agent signatura required when reinstating} DATE
Aﬂ::l;ﬂi;‘?v:(:g:i iif :viiiLSgS{;?) 00 9, Flection Campaign Einanang $5.00 May Be
Trust Fund Contribution. ! Added to Fees
Make Check Payable to Florida Department of State
10. OFFIC‘ERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD ~: 1 Delete TITLE (I Change [ Addition
NAME THAKKAR RASESH NAME
sthest aooress | 9801 LAKE NONA RD SYREET ADRESS
orv-st-ze | ORLANDQ FL 32827 CITY-ST-2P
me VvTD O Delete TITLE O change [ Addition
NAME V0SS JEFFERSON R NAME
sTrEeT A0DRESS | 9801 LAKE NONA RD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32827 CITY-ST-2IP
e - ‘T Defere - ‘ e - - . . [l changs [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-§T-21P
TITLE 3 Delete TILE T change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE - 3 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-ST-21p

12. | hereby cenify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation &r the receiver o gE_ LMPaWARd [0 BXECUAR thlS repon as required by Chapter 607, Florida Statutes; and that my name ap, in Block 10 or Block 11 if
changed, or on an attachmegt™wi z i é 2

-~ ——ard
SIGNATURE: ___S7Zius .03 7.876-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Date Daylime Phone #

1
]

AV $0L0010

CR2E034 (10/02)



