2000 UNIFORM BUSINESS REPORT (UBR)
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1. Entity Name

TARPorWNAIRE mob;ze #amaéaw/t’eﬂs
Ass0CiAT ien Lre.
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Principal Place of Business
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Secretary of State
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2. Principal Place of Business 3. Mailing Address
Suite, ApL #, elc. Slite, Apl #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
: SG-R397/4+ 2 Not Applicable

Zip Country <ip Country 5. Centficate of Status Desied  [] Eeigesq Additional

5. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Rocern Verrell "™ Aocen _Verrell _
3 & q ! LS. iSN Lol £ /o Street Address (R%on Nu;Belr lsgo't Ajcssta/\bl;)

T AR Poy Spmzvgs Fl 34489 Lot P /2
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8. The ahove

/name iy submits this staternent for the purpose gf ¢
() /[ ?/

SIGNA&UHE

Aocer

ging its registered office or registered agent, or both, in the state of Florida.,

Vegre Ll

e’

Sign: typed ar prmbd name ol ragistared agent and ttle if applhicable.

(NOTE' Registered Agent signature required when reinstating

Y- 2¢{-00

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 .
TITLE P O pelete TITLE £ : (R.Change [ Addition | &
HAME Recer VYeRRekl » NAME focer Verrell P 3
STREETADDRESS | B 79 U SISV Lol ¥ lie SETADORESS | 38 797 U Siv AN Ls7T #F12 g
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e S o O el HILE e . _[O.change — [ Additien_| _
NAME MARITLY v ZReY & e NAME
sweeraomress | 3F 7 G o SIe LoT £ 274 STAEET ADDRESS
OTY-SL2P | 777 R peo Spﬂ.//\/? s £/ 3u4bLSY CITY-ST-2IF
TITLE 1 O pelete TITLE [ Change  [J Addition
NAME go/oﬂc’s Se.‘f'r_ ” NAME
sweetaooness | FF 7P 1 O SIFNV  LoT #E0Y STREET ADDRESS
on-ste  |TARpor/  Sprrrvgs  F 3465 F | ovesiw
TITLE P [ Delete TITLE [Jchange [ Addition
NAME PDAave “DANvies NAME
sreeranoness | F& 791 USION Lot # Gy STREET ADDRESS
-S|\ TRRPeN  Springs F/ F4eL S CITY-5T-2P
e " O pelete TImLE N [ Change [ Additon
NAME %lcbﬁftd NASH NAME KichAaned /'//‘JSI/
SREETADORESS | FF 79/ (J Si9 ba?¥ TOoR sweETao0REss | I® 73/ /S92 A Lo7# 938
CiTY-§T-71P ﬁ?ﬂ./’a/r szcm/ys 7/ 4L 7 on-sip TrArpos Spr,ngs D IA S,

12. | hereby certify that the information supplied witn this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed,

SIGNATURE: £V

or on an attachment with an address, with ali other like empowered.

M )a/w?@s Jé;fz

6‘/""'6 o TR7-737-5554

SIGNATURE AND TYPED OR PRINTED NAKKE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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