2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO0001 16330

1. Entity Name

TAMERON ENTERPRISES, INC.

Principal Place of Business

13641 TAMIAMI TRAIL,
NORTH PORT FL 34267-2269

Mailing Address
13641 TAMIAMI TRAIL

NORTH PORT FL 34287-2269

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 20275 023 ***]158.75

31884Y
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T

I

|

£
g

~~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

2, Principai Plagg of Business 3. Mailing Address
1364 Ouzn\&mt al some_
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
ity & State City & State 4, FEI Nugb . | Applied For
North Por, EL - 1078943 e
i C .
4 ountry e ountry 5. Certificate of Status Desired i $8.75 Additional
q' 9\ % 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - D e S - _ - = |=Name:-- —— —_ - e et - -
JUDD, LINDA Street Address (P.O. Box Number is Not Acceplable)
2778 KILLIAN ST
NORTH PORT FL 34286
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and titie if applicable {NOTE: Registered Agent signature required whan reinstating) QATE
) S _— . T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 5150.00 ) 10 Etection Campaign Financing _$5.00 My Be_

7 Trust Fund Contiibution. Added to Feés

f

1. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TE P/v/T/S O Delete M v Ol ohange [ Adaiton
NAME HERESA A. Menoﬂsy N 'maaesﬁf £ . MEROLEY
STREET ADDRESS |1 B Toum i THod STREET ADDRESS lﬁ’n'\\ AL
e ot Pt FL_ 54231 maw | WOETH Poked, o a2
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
s T o e e - Dloeete . RIME. L e . _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P CITY-57- 7P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2F CITY-ST- 2P
TLE O oetete TILE Clohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P A
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-§T-21

13. I hereby ceni

r A
SIGNATURE AND TYPE!J OR PRINTED NAIIE OF SIGNING OFFIC|

¥ OR DIHECTOH

that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ot.on an attachment with an address, with all other like empows,

SIGNATURE:

Daytime Phone #

CR2E034 (10/00)




