2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G38674 Jan 13, 2000 8:00 am

1. Entity Name
TAOS, INC. Secretary of State

01-13-2000 90046 009 ***150.00

Principal Place of Business Mailing Address
31622 US 19 NORTH 31622 U3 13 NORTH
PALM HARBO FL 34684 PALM HARBOR FL 34684-3723

* * AD00%742

e s ISR

Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2326721 Not Applicable
2P o[- Lowntry : Zp. o7 mets Country 5. Certlficate of Statis Desired  [J $8.75 Additional - -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEAHON’ LAWRENCE P. Street Address (P.O. Box Number is Not Acceptable)
31622 US 19 NORTH
PALM HARBOR FL 34684
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and litls 1 applicabla. {NOTE: Rogistered Agent signatura required when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOWII! FEE IS $150.00 ) o
- ) " 10. Election Campaign Financin
Tax filing requirerment and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coztr?bution J s fdsd;egeol\;:’;sge
(Ses criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT O Delete TLE [ Chenge [ Additicn
NAME LEAHON, LAWRENCE P. ‘ NAME
streeT aooress | 2552 HIGHLAND AVE NORTH STREET ADDRESS
cr-s-zp | -TARPON SPGS FL CITY-S7-21P
THLE DV 7 Delete TLE 0 Change [ Adition
NAME LEAHON, PETER L ' NAME
sTREET Anoress | SF2-POINSETTTA RD#43 sTReETADDRESS |/ SEASIOE  AAVE #/02
~omv-st-22” | ~BELLEMNRAFC06008° ™ s S = o~ WS o\ =By g g F A 34606 T 7T - -
TILE 1 1 Delete TILE ! [ Change [ Addition
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2P CITY-ST-2IP
TITLE T Delete TITLE [ change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-21IP
TMLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-ST-2IP
me [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-21P CITY-5T-2ZIP

13. | hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infarmation
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 director
of thé corparation or the feceiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with all otherlike empowerad.

'SiGNATURE: JaioRenc & P Leanew) ;ﬁ /é/ fis  TA7 —THIS s 0

E OF SIGNING CFFICER OR DIRECTCR Daytime Phore #

¢

CR2ED34 {9/99)



