2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L31301 o Mar 26, 2001 8:00 am
" Eniy Name Secretary of State
TAGARELL! CONSTRUCTION, INC.
03-26-2001 90169 010 ***158.75
Principal Place of Business Malling Address
601 LORA LANE PO BOX 681
TARPON SPRINGS FL 34659 TARPON SPRINGS FL 34638 8 1 8 1 4 2
=P v AR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—3339407 Applied For
Not Applicable
Zip Couniry Zip Country - . $8.75 additional
5. Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
' B " "Name T - T g i e )

TAGARELLI, MICHAEL J

Sireet Address (P.Q. Box Number is Not Acceptable)

601 LORA LANE
TARPON SPRINGSQ Fl. 34689
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. {NQTE: Registered Agent signatura reguired when rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
. . i 10. El aign Financ
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trigtllgzr%aggntlr?buti:)n "9 fz’e%?o'\g:}éfe
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ petete TILE D / P / Y / TI Wange [] Addition
NAVE TAGARELLI, MICHAEL J NAME a%a,(' MNichoatd §

steeeT aooaess | 601 LORA LANE steeraooress | L0 onae ‘Lo o

crv-sr-2¢ | TARPON SPRINGS FL 34689 ov-s2e TRy pany dpeng s FL 34b Y9

TITLE 3 Delste TITLE ' ! 0 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE ] Change [ Addition
NAME I - T T NAME ooy I
STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CIY-8T-2IP

TE [ pelets TILE [ Change ] Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

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

me - | S [ Delete TITLE [ Change [ Addition
NAME ; R, B -::‘;-I " -NAME e L o -

STREET ADDRESS ' g Lo STRGETADDRESS [, . 62 " ’

CiTY-51-7P CITY-5T-2IP

TILE * [Toelete =~ fmme- [ Change [ Addition
NAME NAME _

STREET ADDRESS STREET ADORESS

CTY-ST-11P GITY-ST-ZIP

13. | 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 repon is true and

of the corporauon or the regaiuaro

gdmpowerad.

¢ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Fiorida Statutes; and that my name appears ih Block 11 or Block 12 if

CR2E034 (10/00)

T797-937-4) 7

Daytime Phone #

M LhAﬂJTIaaardh frs 3 )iSID[

A TYPED OR PRWIEP NAME OF SIGNING OFFICER OR DIRECTOR Date

o



