2001 UNIFORM BUSINESS REPORT (UBR)

03-12-2001 Y0461 DO3 ***150.00

DOCUMENT # P0O0000063615 . POOON006361 5
1. Entity Name i )
TAHOPO, INC. TR . FILED
01 MAY 1L PHI2: 29
Principal Place of Business Mailing Address
14025 CASCACE LN 14025 CASGADE LN . - SECRETARY OF STATE
TAMPA L 33618 TAMPA FL 33618 ) e s T
TALLAKASSEE, FLORIDA
Suite, Apt. #, etc, Suite, Apt. #, etc. DD NOT WRITE iN THIS SPACE
Chy & Stale City & State a.. by ? Appliad For
W’Mjf & Net Applicable
Zp Country Ze o Co iniry 5. Certificate of Status Desirad O $8.75 Additianal
Fae Required
- §. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T - B “Name = ERl e ey T e - -
DOWD, HENRY R
Streel Addrass (P.0. Bax Number is Not Acceplable
5141 EAGLE ISLAND DR, rool Addrass ( moerts pravie)
LAND O LAKES FL 34839
ity FL l I Code
B. The above narmad enlity subinils this staterment fir the purpose of changing ils regisiared office or reglstered agent, or both, in the State of Florda.
- t
SlGN‘ATUHE A AT RS N T AL S gk Ten Co w Joe, 0 oan L "“ T el
b sigmw-‘?.‘tyuguw il nesma O 'ogsared nQeit end lits # aoplicshe. - {NQTE. Fragre ‘wed AQONT HGNAILre 1oGLLed wihen MensLAING), Tl .o - DATE
8. This corporation is efigible to satisty its Intangible FILE NOW!! FEE IS $15000 , . .- | 10. Blection G . IF X R o
Tax fiing requitement and efects to 40 52, After MAY 1,2001 Fie will bo §550.00 - | 10 5o “ETReIGn LANCENG fg-g?;gg?
{See criteria on back} - Make Chack Payable to Department of State- - ST : .

1. ’ OFFICERS AND DIRECTORS “fz T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'T1

me D O Delete | BT S - ¥ [ Change - :[J Addtion
NARE STRUVE, HORST AN o
StReEr ADDRESS | 14025 CASCADE LN - ;- TREET £DORESS

am-st-ak | TAMPA FL 33618 Lin-sr-ap
TME 1] [ pelets TLE (O enenge [ Addition
HANE STRUVE, TANYA V HAME i
sTREET ApoREsS | 14025 CASCADE LN ¢ TREET ADDRESS 2
CiTY-56-21P TAMPA FL 33818 ' LITY .57 2P .

SMNE - =) P e s e e T e c . ME e = | et 5 e g o Cammem© * [F)Change 5 Addition
HAME STRUVE, POK HU TIANE
STREET ADDRESE | 14025 CASCADE LN " TREET ADDRESS
em-stzP. | TAMPA FL 33818 PITY- §T-UP
me O oelee ME Ccnange [ asation
NAME AN
STREET ADORESS {TRET ADOAESS

G-t ap MY-ST 7P

TME ] alete piE [ Change {7 Addition
NANC : e - o
STREET ADDRESS R STREET ADDRESS &g S,
CriY-sT. 2P “Ity-ST-7IP -
THLE [ O] pakes i . Clchange [} Additon
NAME "‘ AME
STREET ADCRESS : STREET ADDRESS
CITY-§1-2P r \ ATY-§T- 2P

13. | hereby certify that the infornlatiofisupplied with this filing does

indicaled on this report or su Iem’ al report is InJe an,
r o tae

of tha eorporation or the race

changed, or on an atiachment With dress,

SIGNATURE:
TURZ4RD

ith all other 1 ke empowared.

quality for the sxemption stated in Section 1 19.07!3)“). Florida Stewstes. | further ce
ata and that my siinature sholl have the same lega! o |
6 execute This report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

tect as if made under gath; that !l

riify that the information
am an officer o director

-]

0 NAME OF SIGNING OFFICER OR BV ECTOR

Daytima Phone ¥

4

AN

E)

GR2E034 (10/00)



