A\
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 25, 2002 8:00 am

51

p-

DOCUMENT # M62409 \

1. Entity Name \

TAVARES RIDGE, INC.

1-

Secretary of State

(05-28-2002 91651 041 ***141.25
\V 06-25-2002 90452 033 ****%8 75

Principal Place of Business Mailing Address

|

123 WISTERIA DRIVE 123 WISTERIA DRIVE
LONGWQOD FL 32779 LONGWOOD FL 22779
2. Principal Place of Busingss 3. Mailing Address

N\

.

Suite, ApL. # elc. Suite, Apl. #, otc.

DO NOT WRITE IN THIS SPACE

_J City & State City & State 4, FEI Number Applied For
59'2856 1 19 Not Applicable
Zip ~~]__Country Zip Caountry . . $8.75 Additionat
= 5. Certificate of Status Desired a Feo Required
-—— —_—__6,_ Name and Addrass ot Currant Registered Agent 7. Name and Address of New Replsterad Agent
N H I - = o L K T f:‘—ﬁ-.;.-;g.;'-. S L = ':'—"‘“_j: "—h‘u T e T e e e *-'-—-'.—7 p
RIZZ0, GUY T. . : e .
123 WISTERIA DRIVE
LONGWOOD FL 32779
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
"' Signature, typed o printed nams of regrslensd agent and tive f applicabie (NOTE; Registered Apant Sigratre recuired whan reingtating) CATE
i® S This corporation is eligible to satisty its Inlangible FILE NOW!It FEE IS $150.00 10. Election Campaian Financin
v TaxNing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrustIFund . g:u?bulion. o] fgd.g?ohg:is Bo
(See criteria on back) Make Check Payable to Department of Siate
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TTE [J Change [ Agdiion | 5
e RIZZO, GUY T. - v S
STREET ADDRESS | 123 WISTERIA DRIVE ‘ STREET ADDRESS &
or-st-2e | ONGWOOD FL CITY-ST-21P u
" oy
TILE 7] Detets TITLE O Change [ Addition | O
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S51-2IF
TITLE 7 Detete TIME O change [T Addition
| e ' NAME
T T T T T T et [ e A TR T T T i o S e = - Mt et - T . B - O o R e emy - - . — . -
STREET ADDRESS : STREET ADDRESS |~ T T T T T e e
CiTy-S7-2°P CITY-ST-2P
TME Doewe ~ J me O change [} Addition
NAME NAME
- STREET ADDRESS " STREET ADDRESS
CiTY-S1-2p CITY=-ET-2IP
TITE 3 pelete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciry-ST7-2P
TINE 3 Delere TE O Change (7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S851-21P CIrY-S7-21P

13. | nereby cerify that the information supplied with this filin
ingicated on this report or supp
of the corporation or the recy
changod, of on an attachmyg

SIGNATURE:

does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. I furthar certify that the irformation
asental report is Wwue and accurate and that my signature shall have the same legal effect as if made under oath;

ry

=

thatham an officer or directar
trystee empowered Lo execute Lhis report as required by Chapler 607, Fiorida Stalytes; and that my name appe: k 11 or Block 12 if
n ad' ofs, with.all other like empowered. C-/ .
T NUENIIA MENRCL N mCrIn Uy 4
LFLOLTRID T e
Date

TYPED CR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR

Daylema Phona #




