2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J26305 Apr 22,2000 8:00 am

1. Entity Name

TARA FINANCIAL SERVICES, INC. ecretary of State

04-22-2000 90054 011 ***150.00

Principal Place of Business Mailing Address
450 W MINNEHAHA AVE 489 W MINNEHAHA AVE
CLERMONT FL 34711-3343 CLERMONT FL 34711-3343 e e W
?
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59'2702718 Applied For
Naot Applicable

Zip Country Zip Country 5. Cerifficate of Status Desired [ 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1]

0 KEEFE' MARCIA R Street Address (P.O. Box Number is Not Acceptable)

489 WEST MINNEHAHA AVENUE

CLERMONT FL 32711
City FL Zip Code

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
Signature, typed of printed name of registered agant and title i applicabla. (NOTE: Registered Agent signatura reqguirad when reinstaung) DATE
B ot veasmamant g sves oo | ptor MAY 1,000 Foo wilbe Sgo000 | - Eecion Cempen Fiancg 1 $5.00 bay o
= : H . Trust Fund Contribution. 0 Added to Fees
(See crileria on back) [E( Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PD O Delete TITLE w ~ =~ [Jchange [ Addition
NAME O'KEEFE, MARCIA R RAME
streeT anoress | 489 MINNEHAHA AVE. STREET ADDRESS
Ty -ST-7P CLERMONT FL 34711 CITY-ST-2ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE - = [ Delete - — TITLE - - = ~[Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE 1 Delete TITLE 7] Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TIME ’ O Delele TITLE [ change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Stalutes. | further certily that the information
indicated on.this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all cther like empowered.

LIIRED A -0 3523955 pu

NING OFFICER QR DIRECTOR ate Daytime Fhons #

Fo A Y

SIGNATURE:W%% 8%

SIGNATURE AND TYPED OR PRINTED NAME OF

CR2E034 (9/99)



