-

FILED
FOR PRO CORPO ON
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # K21122 Secretary of State
1. Entity Namo 01-13-2003 90403 004 ***158 75
T A C SYSTEMS, INC.
Principal Place of Business Mailing Address
1776 GREENRIDGE CiRCLE EAST P.O. BOX 801075
JACKSONVILLE FL 32253-5320 JACKSONVILLE FL 32260-1075
- : RHH A EREERRLA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5004 Applied For
6 1763 Not Applicable
2p Country Zip Country 5. Certficate of Status Desied gi-gfqlﬁf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
» |~-COLE , THOMAS A " T T T Street Address (PO Bzx N:mee} is Not Acceptable)
1776 GREENRIDGE CIRCLE EAST B
JACKSONVILLE FL 32259-5320
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SISNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . )
; . El Financi
Ay 1400 P i v 5o s Corosr s (| $5.00 o
Make Check Payable to Florida Department of State )
10. T OFFICERS AND DIRECTORS TH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete TLE [ Change [ Acdition
NAME GOLEMAN. THOMAS A NAME
streeT aooress | 17768 GREENBRIDGE CIRCLE EAST STREET ADDRESS
erv-stzr [JACKSONVILLE FL 32259-5320 CITY-§T- 2P
TITLE D O oelgte TIE O Change [ Acdition
HAME COLEMAN, LAURA NAME
streer aporess 1776 GREENRIDGE CIRCLE EAST STREET ATDRESS
arv-st-ze |JACKSONVILLE FL 32259-5320 CITY-§T-2IP
TITLE O Delete TITLE ' [J Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP - o OTY-5T-2F _ | e
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 1 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O elete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ¢ther ke empowered.
SIGNATURE: %ﬁ@%%}%ﬂﬂ?{ﬂ{@ﬁs A. (oleman  )-j0-03 G732y

SIGNATURE AND TYPED OR PRINTED-NAME OF SIGNING OFFICER OR DIRECTOR Dats [faytlme Phona #

CR2EQ34 (10/02)




