2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H51821 | Sgp 11,2000 8:00 am
e

1. Entity Name
TAAFFE & ASSOCIATES, INC. cretary of State
.. - 09-11-2000 90008 031 ***550.00

- N e T I, P
Principal Place of Business Mailing Address ) . -
% JAMES R. NIESET % JAMES R. NIESET
5045-38TH AVE.N, 5045-38TH AVE.N, .
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710 : HU 1 0 5 4 98
Suite, Apl. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_22471 38 Applied For
Not Applicable

Zi § — - . . "
i Country Zp Country 6. Certificate of Status Desired O $8'75-'°,‘dd'“9“m
Fee Required
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
NIESET, JAMES R.

Street Address (F.O. Bax Number is Not Acceptable}

6740 CROSSWINDS DR.N.#C
ST. PETERSBURG FL 33710

3 City FL Zip Coda

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.

SIGNATURE
Sigrature, typed or printed name of registered agent and tie T applicabie. (NOTE: Registared Aganl signature required when reinstaling) . DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elct o Eiranc
o - . ¥ . ANCI
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 'Er :;t Ig: n(;a;; aiigll;ti; g 0 Ex%egl?o'gife
(See criteria on back} O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TITLE ’ [ Change [ Addition
NAME TAAFFE, DON R. NAME
street aocress | 5045 38TH AVENUE NORTH STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL CiTY-ST-2P
TITLE ST (2 Dslete TITLE [0 change [ Addition
NAME TAAFFE,MARGUERITE A. NAME
stReet anpress | 5045-38TH AVELN. STREET AUDRESS
CITY-$7-71P ST.PETERSBURG FL CITY-ST-2IP
TIMLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P EITY-ST-2P
TILE N [ oelete TTLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delete TTE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tige and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or diregior
of the corporation or the receiver or trustee em red 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ch_anged, or on an attachment with an aﬁdr Z& with ail othertike empowearsd. i
SIGNATURE: .4 Eﬁﬂﬂ /447% S00 GazU2) /24
SIGNING OFFICER OR DIRECTOR Data Daytima Phone # f

CR2E034 (5/00)



