. __ E
2001 UNIFORM- BUSINESS REPORT (UBR) /H’L‘EM)EO 1RETAT

BOCUMENT S COCECD 46 | B
1. Entity Narme
Tacgetvote. com o v
Principal Place of Business Maillng Address
FPoBox /655 o :
2. Principal Place of Business 3. Mailing Address !
[
Suite, Apt. #, elc. : Suite, Apt. #, ele, DO NOT WRITE IN THIS SPACE
__City & State City & Siate 4. FEIN : Applied For
ladl JJee Fé ?m &2 &‘32‘/ Not Applicable
Z Coun Zp : Country - $8.75 Additional
37 i 7202 O E_'} P 5. Certificate of Status Desired [ ®5 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- H. - Name- - s N -
D &’ m’b(-— f? mC/k'
L/ ¢ 4¢ [oé o ﬂ,,’;%(i Dr- Stroet Addréss (P.O. Box Number is Not Accsptable) -
Tillahgisn , F& 3231
City , FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typad or printec neme of registaned agens and Utle If applicatia. {NOTE. Registarac AQent signature riguined when reinstating) - DATE
#. This corporation is eligible to satisfy its Intangible " \ .
" . 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. - _ . 2y
(Soe criteria on back) Trust Fund Contribution. 0O  Added o Fees
i ot
1. OFFICERS AND DI ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [4] PR Detete L4 WCrange [ Addition
HAME michael Kaglii Danief Pa ac[% 0w
STETAORESS | (/1 2.6 Zn e rury gl w223 Ygqs plantors Aidge
oSt | g erini i £t 33311 o st 2 | T llehegpsee [t 323U
m [ elete TRE D , . Dchge 24 Acdiion
HAME NAME R USS eU ) s‘f'eﬂ‘
STREET ADDRESS STREET ADDRESS l-q _g' o A
CHTY-$1-TP oere-sT-2p {‘—6}1\% |CL, 3} 3’?.1_
Tme O petete Lt _ ' Ocrange [ Addition
- HAME . — ) - — - - - NAME “ea - -
STREET ADDRESS STREET ADDAESS et
CHY-ST-2P CiTy-$1-2P
TIE : 3 Delet e
RAME NAME
STREET ADDRESS STREET ACDRESS
CHY-ST-2P CiFY-ST-21P
G113 [ Delets THLE
HAME NAME
STREET ADDRESS STREET ADDRESS
om-sh2R, | . Toe CiTY-S1-2P
TILE TR s I 3 oetets Tme
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-ST-oF CITY-ST-21P
13. 1 heraby that the information supptied with this filing does not qualify for the exernption stated in Section 119. 07&3)(:) Florida Statutes. | further certify that the information
indicated is raport of supplementa! roport is true ang accurate and that my signature shall have the same | ect as if made undef cath; that | am an officer of director

of the corpo:aﬂm or the receiver of trustee empowered o execute this report as required by Chapler 607, Florida Saatutes and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: /M.;O W Dinted Fotlsck /2] Jo) g0 7071227

SIGNATURE ANO TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late T Phorw &

CR2E034 (11/00)



