FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  PO0O000116330 Secretary of State

1. Entity Name 01-27-2003 90347 041 ***150.00
TAMERON ENTEHPHISES, INC.

Principal Place of Business Mailing Adedress
13641 TAMIAMI TRAIL 13641 TAMIAMI TRAIL
NORTH PORT FL 34287.2269 NORTH PORT FI. 34287-2269

VAN AT

3. Mailing Address

2. Principal Place of Business .
M9A Tamiam: Trail U014 Tomiam Tl

Suite, Apt. #, elc. SU"E AF" # et [0 CHECK HERE IF MAKING CHANGES
ny & Stgte ity & 4. FEI Number Applied For
1’\ + 2 F L- ‘J 'ti\ % I’+ p L. 65-1078943 Net Applicable

Country Country $8.75 Additional

' Z p . .
!' l 2 8_’ USA 3 q 38—! | U 5. Certificate of Status Desired 0 Fee Required

‘8. Name and Address of Current Registered Agent B 7. Naime and Address of New Reglstered Agent
Name
JUDD, LINDA Street Address (P.O. Box Number is Not Acceptable)
2776 KILLAN ST
NORTH PORT FL 34286
City FL | Zpcode

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed er printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstaling} DATE
\ FILE NOW1!! FEE IS $150.00 .
. Election C ign Fi
' After May 1, 2003 Fee will be $550.00 ? %32: \28nda{r:nor;a::?bnuﬁ:: rene O fg.gﬁohgae\yés ¢
. Make Check Payable to Florada Department of State ’
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVTS O Delete TITLE O change [ Addition
NAME MERONEY, THERESA A NAME
stReeT aoDResS | 13641 TAMIAMI TRAIL STREET ADDRESS
CITY-§7-2I7 NORTH PORT FL 34287 CITY-ST-2IP
TALE VD [ Datete s . [Jchange [ Addition
NAWE MERONEY, CHARLES M HAME
sTReeT ADCRESS | 13841 TAMIAMI TR STREET ADDRESS
CITY-S$T-2IP NORTH PORT FL 34237 CiTY-S1-2IP )
TITLE T oo 0 Detete me | T T o T 77 "Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TME [ Delete TNLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-S7-2IP
TITLE ) [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other ltke empower;
)
ADRFLED [-24-03  Q4{-423-4lo|

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFEKONRECTOH Dala Daylime Phona #

SIGNATURE:

A= T4 ]

Al )

CR?EOSA‘J« (10/02) ‘



