FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY | 0192950

1. Entity Name 04-21-2003 91036 015 ***150.00
TAMARAC SOUTH, INC.
Principal Place of Business Mailing Address
24231 RED ROBIN DRIVE 24231 RED ROBIN DRIVE
BONITA SPRINGS FL 34135 BOMNTA SPRINGS FL 34135 :
2. Principal Place of Business 3. Mailing Address ““”Il““ Ill" ||“| ||||||||I|I|m “"l |"" Im‘ ml”ll“lm lm
Suite. Ap!. #. etc. Suite. Apt. #. ete. 00 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3657380 MNot Applicable
Zi Countr Zj Countr i
P Y P Y 5. Certilcale of Status Desied [ 9679 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
““YANDETTI- JERRY e - S T — L O < f——— — e c
' Street’ Address (P.O. Box Number is'Not Acgéptaple) = ™ — 77 - = -er == —uE
24231 RED ROBIN DRIVE
BONITA SPRINGS FL 34134
City FL Zip Code
8. Thea above nammed 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 cbligaticns of registered agent.
SIGNATURE
- Signature, typed or printad nama of registerad agent and lite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘ 1
AﬂF“!-VEE N1°V2v(:0!3 ';EE !S“ t‘esgsgg 00 9. Election Campaign Financing $5.00 May Be
er viay ee wi Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Detete TILE O changs £ Acdition | &
NAME VANDET“, JERRY NAME . =
stReet nomess | 24231 RED ROBIN DRIVE STREET ADDRESS 3
orv-si-ze | BONITA SPRINGS FL 34135 &my-St-7ip <
o
TNLE [T elete TIMLE [ Change  [C] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE . [OdChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
TGITY-sT-2P T T TR et oo g o oStz A
TME [] Delele TME [ change [} Addition™| ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Additian -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated 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
of the corperation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an anachme with an address, with all ather like empowered.
i3 4 - -
SIGNATURE: Mé AEQUIRED W/y05 oRFP-A4- 6222 _
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daylime Phone #




