2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 12463 May 06, 2002 8:00 am
1. Entity Name Secretal y Of State
TAUL ENTERPRISES, INC. 05-06-2002 90170 039 ***150.00
Principal Place of Business Mailing Address
805 W MADISON STREET PO BOX 12323
TALLAHASSEE FL 32312 TALLAHASSEE FL 32317
us us '
S S (RGO NI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SRACE
City & State City & State . 4. FEI Number Applied For
59—2988096 Not Applicable
Zip E)o_untry o Country 5. Certificate of Status Desired O gg'g?q l.ﬁ:i:étional

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent

Name
TAUL, MARK s Sireet Address (P.O. Box Number is Not Acceptable)
317 OAK WILE CT
TALLAHASSEE ‘FL 32304

\/ . City FL Zip Code

~

8. The abgove named $ntity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE e “.h——J\ (MYKTQUJ. D\/\)Y\Of L—\‘[OlOL

CR2E034 (9/01)

Signalure. t;ped or printed name of registered agent and litle if applicable. w Aegistered Agent signalure required when rainstating) DATE
9, This gf)rporalic.an is eligibte to satisfy its Intangible FILE NOWI!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Func Contribution. O Added to Fesés
(See criterla on ack) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTCORS IN 11
TITLE PSTD [ Delete TITLE [ change [ Addition
e TAUL, MARK $ NavE
staeeT A0oREss | 317 OAK WILL CT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP —
TILE [ Delete TITLE : [ change (] Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CIFY-ST-ZP CITY-§7-2IP
TINLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IF
TITLE O pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE ’ i O Celete TITLE [Ochange [ Addition
NAME . , NAME .
STREETADDRESS | . o STREET ADORESS
OITY-5T-21P . ' CITY-5T-2IP
ME e me e O Deleta TTLE : : O Change ) Addition
T B R A P A U TS 4 BRI I T LT NS BTSRRI e kR eRETRT A W LS BRI s tEE Ll o
NAME HAME
STREET ADDRESS R STREET ADDRESS .
CiTY-ST-2IP U Ty RO A CrTY-§1-2P C TS

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

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

ee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
St

dress, with all other like empowered.
SIGNATURE: __ SIGNN UGS T 4 } Olo2-

SIGNATURE AND TYPEDNSRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

13. | hereby certify that the informatipn sup
indicatéd on this report or supplement
of the corporation or the receiver or tru
changed, ar on an attachment with an

LAY

Lo

|




