UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED E

DOCUMENT #  L70961 ecretary of State
1. Entity Name sk ke
TAMMAR, INC. 04-07-2003 90112 047 150.00
Principal Place of Business IJ Mailing Address
SKBFAMONTRAL 12 50 STRASBOL & 1a0TAMMMETRRL £3 /4 STRASHER L oc‘{.
SUNIT=S5S “BNITT=
MURDOCK-FL-33948-7009 . -MURDOCK-EL-338681000.
prenseis i assrr 2 prcanscersen ssseed ||IHRIAARORMIOAUN
2. Principal Place of Business 3. Mailing Address 4 .
J2[0 STRAe BuRe DR 12/ SrRASBURE DR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FEI Number 65’0188138 Applied For
21, C A KL g TrE F L PI i R E - Not Applicable
Zin . Country Zio Country " : 8.75 Additional
59522099 |-V | 35g5a 27y ey | SCeseasaaoeses O FIR M|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILKIE, TAMARA —
, Street Address (P.O. Box Number is Not Acceptable)
100 TAMAMMIR: 1210 ¢y R )5 BORE DRIV E
~SUITE-U-124™ .
PORT CHARLOTTE FL-33848 33552 - R.74 o L [o

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. | am familiar with, and accept
the cbligations ¢f registered agent. ' : '

sianature _Manal g, ))’L&zM

Signature, fyped or p‘n?ed name of registered agent and tile if applicable. (NOTE: Registered Agenit signalurs raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . N
2 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Func Contribution. O Added to Fees

Make Check Payable to Florida Department of State '

10. N OFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE D. [ Datete TITLE [Jchange (] Addition g

NAME WILKIE, TAMARA M. NAME : =

sreeT aooress | 1210 STRASBURG STREET ADDRESS P

crv-sr-ze | PORT CHARLOTTE FL CITY-ST-21P =
(W]

TITLE D O Delete it [ Change [ Addition s

NAME MCCOURT, MARILYN NAME

streeT A0oRess | 1202 STRASBURG STREET ADDRESS

orv-s-27 | PORT CHARLOTTE FL CITY-87-2P

e [ Delete TTE [ change [ Addition

NAME e e p——— T e L TR T S e e :-NA'ME: e b S — ™ e N -

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE s [ Defete TITLE [ change [ Aadition

NAME e NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE CChange {7 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-5T-7P

¥ . . - . . m N . B . . " " . "
12. | hereby certify that the information supplied with this fiing does not qua'ify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation 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 i
changed, or on an attachment with an address, with all other like empowered.

AN AT DEOUNRRER »
SIGNATURE: _ ) il 8RR E BZQUARRIL Y& M Ccavr +
7 ¥ SIGNATURE AMT\'FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dora T —




