FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90207 017 ***150.00

§

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O0000062588

1. Entity Name

TATHALL, INC.

Malling Address

1331 SPOKANE AVE.
ORLANDO FL 32603

Principal Place of Business

1331 SPOKANE AVE.
ORLANDOQ FL 32803

I

2. Principal Place of Business 3. Mailing Address

L

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt, #, etc.

City & State City & State 4, FEI Nymber Applled For
*‘JM},’ 7 ; 7 Not Applicable
Zij Countr: Zi Countr iti
P ¥ P y 8, Cenfficate of Status Desired [ $8.75 Additionat
Fee Required
6._Name and. Address.of Current. Registered Agent —— T2 7..Name and Address.of New Begistered Agent __
. l Name
FILER, SHERRY L Strest Address (P.Q. Box Number is Not Acceptable)
rag ress (P.Q. Box Number is Not Acceptable
1331 SPOKANE AVE. P
ORLANDQ FL 32803 !
t
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTCRS | EE ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D ] Delete TTE P RIECTO /Y 7 [ Change XAddilion 8
NAME FILER, SHERRY L NAME ) AR TEERS FAL =)
sTREET ADDRESS | 1331 SPOKANE AVE. swecTaonkess (B FF AN SRV CRELA ALY 3
orv-s-2» | ORLANDO FL 32803 . CNSHIR ARAAFINLIO ; fmh B FATOT tﬁ
vt - PV e =l
: Fer

STREET ADDRESS STREET ADDRESS ;;‘zaﬂ) 7z T@yf‘%efz#@( 2
GITY-ST-2P U . onvsie  NFFDB N L - R

TITLE e =Pl elele TiIE s [ Change  AXT Addiion
e a’/crv.o )’74,:-/;/.4 x we  PIOSE ORET

STREET ADDRESS STREET ADORESS WT £ KRR W A A ALEAR

CIY-5T-2Ip LORUETDI A y AL orv-st-ze | AFZ N 5 O RS )

TE Py AR24=s5 7 P Oslete TITLE ARSIV hantse? [ Addition
NAME HAME

SLIUED  FIITIALS P A

STREET ADGRESS - STREET ADDRESS

av-stze  KIAT 1Y AL W%@ CITY-5T-2P

TITLE Deete . TmeE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-Z1 Cimy-§1-2

TITLE O pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(0, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

“changed, or on an attachrment with an address, with all other like empowered.

Daytime Phona #




