2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

T.A.P. DEMOUITION & RENOVATIONS, INC.

PO0000114691

Principa! Place of Business

4384 MIDDLEBROOK ROAD
ORLANDO FLA\32811

Mailing Address

4384 MIDDLEBROCK ROAD
ORLANDO FL 32811

AT

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90022 028 ***150.00

K

NN

City

2. Principal Place of Business 3. Mailing Address
226 ¥ {inatod Wayy 220" Kallitfonl Woy
Suite, Apt. #, etc.” ) ~ Suite, Apt. #, etc. _ o S DO.NOLWRITE-IN-THIS. SPACE——=— ===
7 CH; 6?5tateh City & State 4. FEI Nurnber Applied For
OQ-‘ PNDD ﬂbl\bﬂ\ OLIMDO 59-3685020 R Not Applicable
Zip Country Zi Countr - ) 8.75 iti
2 2% W U‘S.A. @1%35 U -S\ ﬁ . 5. Certificate of Status Desired d l§ee Heqi?eddt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AcosrPx Q?Mm
ACOSTA- RICHARD Street Address (P, (. Box Numiper is Not Acc ble)
4334 MDDLZBROCK ROAD 228" " naton]" A
ORLANDQ'F 32811 Ditlaano ) Eloe1Dk

FL

© Qesh

8. The abave nameg entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Flerida.

4shz.

SIGNATURE
Signifure,

typed or printad nama of registere‘a agent and iitle if applicable.

{NOTE: Registered Agent signatura required when rainstating)

date |

9. This corporation is eligible to satisfy ils Intangible

a

- "= Tax filing Tequirerent and elecls to do so.
(See criteria on back)

FILE NOW!1!- FEE 15-5150.00 -
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

‘IFé._E\ection Campaign Financing
Trust Fund Centribution.

R

$5.00 May Be
Added to Fees

a

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _

TITLE D [ elete TITLE B’Ghange [ Addition | &

NAWE ACOSTA, RICHARD NAME ACLSTH, RachpeD 3

sTHEET ADDRESS | 4384 MIDDLEBROOK ROAD STREET ADDRESS | 220D KL\.\WP‘]W\" 3

omv-st-zf | ORLANDE FL\32811 av-stze | ORIANOD T L 20BAS w

TITLE D ~ [ pelete TITLE [ change [ Addition EE)

NAME TURCHIANO, JOHN NAME

STREET ADDRESS (8124 S. ALBANS DRIVE STREET ADDRESS

oS- [ ORLANDO FL 32835 CITY-S1-21F

TITLE . N o - [] Delete TILE [ Change - Audition

NAME T B -l - NAME

ot - T e

STREET ADDRESS | ot o . STREET ADDRESS

crv-gr-ae | T P R CITY-ST-2IP

TILE hall 3 Dalete TMLE [ Change [ Addition

NAME NAME o
| ~STREET ADDRESS [ — - - - S T e = o lSRRETADDRESS | T T R ) o

CITY-ST-2P CITY-5T-2F

TITLE [ Delete TRLE [J Change [ Addition «

NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-§T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

changed, or on an attacl

SIGNATURE:

13. | hereby certifythat the information supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the informaticn
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 corparation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

e tv‘vith an address, vwih all othes like empowered.
BTy . - . T S
JAANED N ACD YOE - S s

URE AND TYPED OR PRINTED NAMUF SIGNING QFFICER OR DIRECTOR

dlghb s W 3um |

bale l Daytime Phone # ‘




