2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H26615

1. Entity Name

TAMARIND GROUP, INC.

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90466 042 ***150.00

Principai Place cf Business

1655 E, SEMORAN BLYD.
SUITE 33

APOPKA FL 32703

us

Mailing Address

P.O. BOX 2431
APOPKA FL 32704-2431

2. Principal Place of Business 3. Mailing Address

AR DA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2604892 Applied For
Not Applicable
Zi i Ci iti
P Country Zp ouniry 5. Cerificate of Status Desired O $8'75 Addxtlonal
Fee Required
6. Name and Address of Current Registered Agent dem . - _ . 7..Name and Addross of New Registerad Agent. ~—v—r s
Name
NS, BURD W. Streat Address (P.O. Box Number is Not Acceptable)
T AN X Num Il
2039 LAXE ALDEN DR. — P
APOPKA FL 32712
City FL Zip Cade
8. The above named entity submits this statement far the purpese of changing its registered office or registered agenrt, ar both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
) R e ) m
9. 1h|sf<_:llorporat1c_>n is e||?Ib\§ tc: se:nsiiy (;ts Intangible At FlII‘.}E\YI*I:)V;.'M1 FFEE ISm$; 52;1500 o0 10. Election Campaign Financing $5.00 May Be
ax liling requirement and #18cts o do so. er ’ ee wi be M Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmLE P [ peleta TITLE O Change [ Addition g
NAME BARNS, BURDETTE W. HAME 2
seeT aporess | 2039 LAKE ALDEN DR. STREET ADDRESS 3
CITY-S7-2P APOPKA FL 32712 GITY-ST-7P 2
(o]
TILE VST O pelete THLE O change [ Addition 8
NAME BARNS, CAPRICA P. NAME
sreer anoress | 2039 LAKE ALDEN DR. STAEET ADDRESS
ory-st-z0 | APOPKA FL 32712 CITY-ST-2IP
TIME [ Delete TITLE (O change [ Addition |
.o—NAME—"“ - e —— - —_— - e S }TAME’ - — TR e s e k. L. - —
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Delets TiMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplernental report is true and accurate and that

of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black
changed, or on an attachment with an address, with all other like empowerad. .

B W L4exs

SIGNATURE: -~

my signature sha!l have the same legal effect as if made under oath; that | am an officer or diretiténr'f
[}

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-b~21 47 £29. 4777

Date Daytime Phone #




