2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J08458 o Jun 23, 2000 8:00 am

1. Entity Name
TARA INVESTMENT GROUP, INC. Secretary of State
06-23-2000 90102 046 ***550.00

Principal Place of Business Mailing Address
433 SOUTH PINE STREET P.0. BOX 3797
SEBRING FL 33870 SEBRING FL 33871-3747 WU U UYL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3 15‘ Applied For
59-279 ] 7 Not Applicable
2 Couniry Zip Country 5. Certificate of Status Desired' [ $8.75 Additional
) ) Fee Required
T 6. Name and ‘Addressof Current Registered Agent - T 77" T 7" Name and Address of New Registered Agent —  © ~ -
Name '
. i
BORGEMEISTER! JOHN Street Address (P.O. Box Number is Not Acceptable)
433 SOUTH PINE STREET '
SEBRING FL 33871-3747 .
City : g FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. [NOTE: Registared Agent signature required when reinstat.ng) i DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Fhancing $5.00 May Bo
Tax Mm_g requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioation. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCDITICNS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE DP O Delete TITLE : [J Change [ Addition
HAME BORGEMEISTER, JOHN HAME E =
street aooress | 433 SOUTH PINE STREET STREET ADDRESS i
cmv-s1-2P | SEBRING FL CITY-5T-2IP ;
TITLE DST {1 Delete TIMLE Ol Change (] Addition | &
NAME BORGEMEISTER, PEGGY A. NAME |
STREET ADDRESS | 212 BAY BLOSSOM DRIVE STREET ADDRESS
CLTy-ST-2p SEBRING FL CITY-ST-2IP ‘
STTE =« | - e v = L Ze e = o " [ Delelem=t < J-TITLE = —afir = cmvmamm o - - - _,-:% .= - [JChange ~ [J Addition_| ~
NAME NAME
STREET ADDRESS STREET ADDRESS |
oITY-ST-2P CITY-ST-2P i
TTLE ' O Detete TIMLE : Ol change [ Addition
NAME . NAME [
STREET ADDRESS STREET ADDRESS i
ory-srze |, CITY-ST-2IP
TITLE . . [ Detete TIFLE [ Change [ Addition
HAME NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TMLE , [ Change  [J Addition
NAME NAME ‘
. STREET ADDRESS STREET ADDRESS ‘
©Cimy-5T-21p ' CITY-ST-2P ' -

13. ¢ héreby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify lhat'-'lt\é information
indicated on this report or supplemental (s and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
Ee empowered to 8xecute this report as required by Chapter 607, Florida Statutes, and that my name appgas in BIOS1 or Block 12 if

ithpan zkicress, with all gldr like Samawase s ; 8@3
Cpzfoo  3€5/17

Pale 0 Daytime Phone #




