2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 471
DOSEN K94713 Apr 14, 2000 8:00 am
TARRANT SALES AND SERVICES INC. ecretary of State
04-14-2000 90012 013 ***150.00
Principal -I-DIace ot Business Mailing Address
1944 ELSA ST 1944 ELSA ST
NAPLES FL 34109 NAPLES FL 341036242
us us
e RO RN ERA
Suite, Apt. #, etc. ' Suite, APt #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE( Number Applied For
) 65-0134299 Not Applicable
Zip Country Zp Country 5. Cernificate of Status Desired O $3'75 Additional
. ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i N o . N_ame L L
LANGFORDv GEORGE P. Street Address (P.O. Box Number is Not Acceptable)
3357 TAMIAMI TRAIL N.
NAPLES‘FL 33940
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, typad or printed name of registered agent and tle f applicable. {NOTE' Registersd Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy ts (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Cortribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1, i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE DP [ elete TILE [J Change  [] Addition
NAME TARRANT, KATHERINE W. NAME .

STREET ADDAESS | 200 HENLEY DRIVE STREET ADDRESS

CITY-ST-2P NAPLES FL 34104 CITY-ST-2IP

TITLE VP O Delete TITLE [ change [ Addition
NAME TARRANT, JODY E. NAME

sreeT apoRess | 373 DOVER PLACE #3903 STREET ADDRESS

CITY-ST-7P NAPLES FL 34104 CITY-ST- 2P

TITLE ] pelete TITLE O Change [ Addition
_NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP o} — e e e T e § a0 .
TIME {7 Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-2P

TITLE [ Datete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-ST-2IP

TITLE [ Delete THLE [ Ghange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

o, IR corddratniTarheirscatvar br. trustes smnowsred jrect by Ch BT, ;S i-and-that: ) ‘Biogk -4 ok Biock 12
iz adhme die b F 2 AR i *

ik

SIGNATURE: ;

DaYtime Phone #

CR2E034 (9/99)




