)

!2&00 UNIFORM BUSINE¥S REPORT (UBR")W"'

DOEUMENT # L2436

1. Entity Nf:ge
S

Poaz -+

1

Company Tenaidnal |\ TAC

i

Principal Place of Business

1640 NE YN B Sheed
Nordb~ Mdaws, | FL32TY

Mailing Address
1§42 NB 1y Shrett
Pt i, L B3

00059013

2. Principai Place of Business

3. Wailing Address

INSTATEVENT 61700

!

e

i

Suite. Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

0-06-48 4000 043 Bis0.01

City & State City & State 4. FEl Number Applied For
S-02 AF L Not Applicable
e N C ‘ .
Zip Ceoniry o ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - -PO\’:?.F—IQJ\.&CTB—,EL ——— o — e e ememe= L = i tm T e ———————e
1540 NE 14U LIS Street Address (P.O. Box Number is Not Acceptable)
Norrhs PAdeady \ FL
m City FL Zip Code
8. The abo i anging s registered office or registered agent, or both, in the State of Florica.
SIGNATURE .
. Tad name of w title it applic_y {NOTE- Registerad Agent signature required when remsiating) DATE
9. This Wllglble lo satisfy its lntangibie 40. Election Campaign‘Fmancing— .- 55.00May Be

- Tax filing.requirement. and.elects ta.do so.

Trust-Fund Contribution..-

Added-to-Faae — -

(See criteria on back) ad
1. CFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Prestydany 7] pelete LE [ change [ Addition
At — oor —y e g o .

e snacto B : i SON003350333——2

STHEETADDRESS |y g Bowtl Tolmnd STREET ADDRESS ~0&3/09/00--01004--D14

CITY-§T-2P Qoo ld ren @W FL 3L O CITY-S§T-2P R VTN e

TITLE ! O Delete TITLE [T change [ Addition

NAME NAME - pormy o ey ey ey ey o
ZOQO0NZIS 0333 ——2

STREET ADDRESS STREET ADDRESS —DB '/DBJ‘}DD“D i Dﬂq'_‘“ﬂ IS

CITY-ST-2IP CITY-ST.21P Lo e

TILE O elete TITLE [ Change [ Addition

ISy A V] Rp— i = —NAME < — - = = e S e e e e SR

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF oITY-$T-2IP

TITLE [ Delete TITLE [ change (] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE 1 pelete TLE [ Change [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS % q

CITY-ST-2IP CITY-§7-21P

TITLE O pelete ME |2 ) cChange [ Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-51-21P /,-’—“" : CITY-57-TIR

13. | hereby certify that the,

AJdress, with all other like2

ext"With this filing does not qualffy for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information

hat my signature shail have the same legal effect as If made under oath; that i am an officer or directar

powered.

indicated on this reporf or supplemgs G repart is true and accurate ang
of the corporation or thi receie empowered 10 execute 1h# report as required by Chapter 807, Florida Statutes:.and that my name appears in Block 11 or Block 12 if

Date Daytima Phone #

T ———

' T e

. CR2E034 (5/99)



