2002 UNIFORM BUSINESS REPORT (UBR) Abr OZF%E? 8:00 am

DOCUMENT #  PO1000004923 ecretary of State

AY 6584410

1. Entity Name

T.A.P. SERVICES, INC. 04-02-2002 90059 006 ***150.00

Principal Place of Business Mailing Address

5869 HST AVEN 5969 31ST AVE N

ST PETERSBURG FL 23710 ST PETERSBURG FL 33710 -

2, Pringipal Place of Business 3. Mailing Address | I““l“ l" ||||’ III" lenm II“| |Im|||” ||I|| ||||| "“I ”“‘I"
___ Suite, Apt. #, etc. e Suite, Apt. #, etc. _ DO NOTf_V!ﬁlTE_&Tl:uE&;Fﬁ(_:E _

City & State City & State 4. FE_Nymb Applied For
‘4_%[“'83 G? 7 / (/(0 Not Applicable

Zi C Zi Cc it
P ountry P ountry 8. Certificate of Status Desired O $8'75 A_ddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARNEVALE, RYAN Street Address (P.O. Box Number is Not Acceptable)

5889 31ST AVEN _

ST PETERSBURG FL 33710
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida.

2y

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
- lzf'fﬁ;]rg?;;;?;‘r:;r??ﬁg ;T;?;'sgélz Isr;tanglble Aft:r“l:ﬂEyN?\:l;élz ,;ig ‘Ls" lst::g%%% 00 10. Election Campaig_;n financing' - $5.00 May Be
g/t - * . Trust Fund Contribution. OJ Added to Feas
(See critetia on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11 .
TITLE P O pelete TiTLE [ Change  [] Addition §
NAME CARNEVALE, RYAN NAME =2
sTReET anoRess | 5869 31ST AVE N STREET ADDRESS §
crv-st-ze | ST PETERSBURG FL 33710 CITY-ST-2IP ul
TILE [ Delate TITE O Change [ Addition %
RAME ' NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-ZIP L ' CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS T ’ T : STREET ADDRESS -
CITY-ST-ZiP CITY-S7-21P
TME ) (1 Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-5T-2P | Cimy-sr-zi s
TTLE [ Delete TMLE [ Changs {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this fJirfg dbes not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repoert or supplemegdayreport is trye‘and afcurate 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 g ee empoweéred to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

|-7-0{

Daytlime Phone #




