b IWEET I = 3 (W}

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # _ PO0O000S0872 MSecretary of State

TARA INNOVATIONS, INC. 01-22-2002 90107 009 ***150.00
Principal Elace of Business Mailing Address
600 THACKER AVE . 600 THACKER AVE
D5 ' D59 .
KISSIMMEE FL 34741 KISSIMMEE: FL 34741 I I ' . - | }II|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEi Number Applied For
59-3649139 Not Applicable
T Zip T Country™- “Zip — -—| - -Gouniry 7 7| s."Certificate of Status Desired~ ~ []™ $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
UPTON, CHRIS M Street Address (P.0. Box Number is Not Acoeptable)
4134 GULF OF MEXICO DRWVE N
SUITE 302
LONGBOAT KEY FL 34228 City FL | 2P Coce
[ + N -

8\ The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SGNATURE

- Signature, typsed or printed name of registered agent and litls if applicable. {NOTE: Registered Agent signature required when rainstating DATE

o T comorsonisigble ol e | FILE NOWIL e I 00| ™ S G vy $5.00 vy

1G I - E(' y 1, N Trust Fund Contribution. O Added to Fees

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD 3 Delete “f e [J Change [ Acditien

NAME UPTON, CHRIS M NAME

smeer anchess | 600 THACKER AVE NORTH STE D-59 STREET ADDRESS

crv-st-ze | KISSIMMEE FL 34741 CITY-ST-2IP

TITLE O pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP e - . - Ciry-sT-2ip . ) _ ]

TILE (] Defete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-§T-2IP

TILE " [ Delete TMLE [ change [ Addition

NAME o NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE [ Delete TITLE [Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE . [ peletie TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

13. | Rireby. cartify.that the-infSrmation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatian
+ryindicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
I of thé'Gorporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
. - ~changed, or on.an attachment with an addregs, with all other like empowered.

sionaure: _ SIC8EaE hT)IRED  [o/oa_+o7-s19-5599

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR doae J Daytime Phone #

CR2E034 (9/01)



