2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am

DOCUMENT #  PO0000000032 ecretary of State

1. Entity Name 00 ook

TANNER ROAD. INC. 04-02-2003 20106 001 150.00

Principal Place of Business Mailing Address

1031 W. MORSE BLVD. #325 1031 W. MORSE BLVD. #325

WINTER PARK FL 32789 WINTER PARK FL 32789

o o AW
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—3618658 Not Applicable

Zip Country Zip Country 5, Certificate of Status Desired d ?g'gfqlﬁidéﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—— - ————— e e Name.. . e =

- - o — - D

SWANN & HADLEY, P.A. -

Street Address (P.O. Box Number is Not Acceptable)

1031 WEST MORSE BOULEVARD
SUITE 270 ‘

WINTER PARK FL 32789 City

FL Zio Code

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 chligations of registered agent.

SIGNATURE
‘ Signature, typed or printed name of registerad agent and title if appiicabile. {NOTE: Registered Agent signature required when reinstating) DATE
"t
AftF“i:E N?‘gla FEE I,Sl $1 50‘22 00 8. Election Campaign Financing $5.00 May Be
er May 1, 200 Fe.e will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE D [ Detete MLE (O Change [ Acdition
NAME KEEN, ALLAN E NAME
sieet anoREss | 1031 W. MORSE BLVD. #325 STREET ADDRESS
CITY-ST-7P WINTER PARK FL 32789 CITY-ST-2P
TITLE D [ pelete TILE [JCharge [ Addition
NAME FOLK, JAY E NAME
sTreeT anoRcss | 1031 W. MORSE BLVD. #325 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP
TILE D [ pelste TMLE ] change [ Addition
vue | KIRST, CHERYL M NAME
sTReeT ADDRESS | 1031 W. MORSE BLVD. #325 ; T =t~ STREET ABDRESS |- - e e — e i e e
CITY- ST-21P WINTER PARK FL 32789 ciry-s1-2F
TITLE O Delete MLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ pelete TITLE [ thange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the informatef supphed with this filing does not quality for the exemption stated in Section 119, 07(3 )(i), Florida Statutes. | further certify that the information
indicated on this report or sabplemental rdport is true-aad ag€urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the #ceiver or trusteele wered toxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Kcrn Dirchy Flaefod 4y e Yoo

SIGNATURE AND TYPED OR PRINTED NAME oF SIGNWNG OFFICER OR DIRECTGR

Dats Daytime Phone #

CR2E034 (10/02)



