2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H35387 Apr 28,2001 8:00 am
1. Enity Name ecretary of State

TAGAR ENTEHPRISES’ INC ot 04-28-2001 90018 041 ***158.75
*
Principal Place of Business Maiiing Address
% GARY A. KOKAISEL. SR. % GARY A. KOKAISEL. SR.
260 PLAZA DRIVE 260 PLAZA DRIVE VLAY
QVIEDQ FL 32765 OVIEDO FL 32765
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  5O-2479857 Applied For
Not Applicable
Zip Couniry zp Country 5. Certificate of Stalus Desired Z/ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent © ~ =

Name
Tﬂ(sm\;gls-'TGLﬁ\ésAl-long DRIVE Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registarad agent and tits if applicable. {MNOTE: Registered Agenl signatura requirad when reinstating) BATE
9, Thisfc.:prporatign is eligible l(IJ satisfy its Intangible FILE NOW! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax |I\qg rgqunremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria an back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PSDC O Detete TITLE O Change [ Addition
NAME KOKAISEL, GARY A. SR. NAME

STREET ADDRESS | 1416 W. LAKESHORE DRIVE STREET ADDRESS

CITY-$T-21p CLERMONT FL 34711 CHTY-ST-21P

TITLE VT O Delets TITLE O change  [] Addition
NAME KOKAISEL, MARGARET A. NAME

streeT ADDRESS | 1416 W. LAKESHORE DRIVE STREET ADDRESS e

CITY-ST-2ZIP CLERMONT FL 34711 CITY-ST-ZIP
e VL L _ o Oletete . Qome | — e »onange [T aschion |
NAME CALLINAN, RICK NAME

sTREET A00RESS | 1061 N.W. 104TH AVENUE STREET ADDRESS

CITY-ST-21P PLANTATION FL CITY-ST-2IP

TITLE v [ pelete TIMLE [ Change [ Addition
NAME HOLLOWELL, J. DANIEL NAME

STREET ADDRESS | 799 HIGH GROVE PARK COURT STREET ADCRESS

CITY-ST-ZP OVIEDO FL 34765 CITY-ST-21P

TILE [ oelete TITLE [ Change  [C] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2Ip CITY-ST-2IP

TME O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS . STREEF ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated en this report or,supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attaghynent with ap addyegf, with all othgr like empowered.
SIGNATURE;, L _Gaau A Yoland Sp. ‘%g/zma, (25043 - o140
A NING OFFICER OR DIRECTCR ate ~ 7 Daytima Phone #

. AN
SIGNHAURE AND TYPED OR PRINTED

0051931

CR2E034 (10/00}



