2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT. # ’
DOCUMENT # K92981 Mar 02, 2000 8:00 am
TANQUERAY'S; INC. Secretary of State

03-02-2000 90076 028 ***150.00
Principal Place of Business Mailing Address
100 § QORANGE AVE 540 NORTH HIGHWAY 434, SUITE #530
ORLANDO FL 32801 ALTAMONTE SPRINGS FL 32714-2134
us W WL W W W
R s IR NG ER AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2953747 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Addiional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAGER, JAMES R Street Address (P.O. Box Number is Not Acceptable)
100 S. ORANGE AVE
ORLANDO FL 32801
City FL Zip Code

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

SIGNATURE RE
: - Signature, typed or printed name of ragistered agert and title if apphcdble. (NOTE: Registered Agenl signature required whan reinstating) DATE
NEO L e
L el e . m
{'¢9'ge1—t"_5'ﬁc?,[‘?‘°r§tf9" is eligible 1o satisfy its Intangible . FILE NOW!!! FEE |5 $150.00 10, Efection Campaign Financing $5.00 May Be
Tax filing) Tequirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTCRS L, | EE3 N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P - Wme TITLE HQes;'ac,é# [ Change E’Kddmon
4
wwe - - |*MILLER, J- WAYNE NAME N pmnns 12 M Css
STREET ABDRESS | 2190 WOODBRIDGE ROAD STREET ADDRESS P S, £rlnnmsg e Aec,
or-se2p | LONGWOOD FL 32779 - av-stze | el ango, FI1 3ags)
T Pres Lot j O Delete e [ change [ Addition
NAME W& NAME
STREET ADDRESS LIRS ) STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP .
TITLE o e - e~ eee = [-Detetle TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O petete TITLE {( Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P oy-51-21e
TILE O celete TITLE [ cCrange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 7P
TIME O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that 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 trusiee empowered 10 execute this repptt s required by Chapter 607, Florida Statutes; and that my name appears in Btock 11 or Block 12 if
changed, or on an attachment with an address, with afl othge ke emppwgfed.

SIGNATURE: Sl gann o Ao Yo7 2-26- Q) p1-l49-B 30

ER OR DIRECTOR Date Daytime Phone #

|

CR2EQ34 (9/99)

i



