T
2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

Z/ac0n 1

e \ Secretary of State
TAURUS DEVELOPMENT CORPORATION 05-02-2002 90038 001 ***150.00
Principal Place of Business Mailing Address
36468 EMERALD COAST PKWY STE 2101 36468 EMERALD COAST PKWY STE 2101
DESTIN FL 32541 DESTIN FL 32541 .
/A6 SauTH Skeke L. /L SevrH Shee DR,
Suite, Apt. ifeto Suite, Apt. #, eﬁ. DO NOT WRITE IN THIS SPACE
City & State o . City & State — 4. FEI Number Agpiied For
>C-S"ﬂ'"\ | r /0 R b & ‘DCSf:n i FA zl bC‘ \Not Applicable
I - P - =Zip-— o e | Country___ .. [ _ . _— $8.75 additional
3 gab O o 336 50 Conl .ro A 5:-Certificate-of Stalus-Desired - - [ - Fee Rogquired — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! StreeﬁcﬁressS(P.O. Box Number is Not Acce tab% 35 3
36468 EMERALD COAST PKWY STE 2101 J ouTH SHoedC {f
1
DESTIN FL 32541 -
' Cit 3 Zip Code
S N A DesTia FL | 3859
8. The above n i t forfhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR e g 2 O 09
*J Signatura, typed or printed name of regidlersd agﬁn akd title 1 applicable. [NCTE: Registered Agent sighatura required when reinstating) CATE
-| 9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e o,P, S O Deiete e Dicrnge 03 Addiion | &
e sASSANO, RONALD e 3
strecT anoeess | 126 S SHORE DARIVE VILLA 34 STREET ADDRESS 3
orv-st-70 | DESTIN FL 32541 CITY-ST-7IP o
in)
TITE O Delete TITLE O Change [ Additon | S
NAME NAME ’
STREET ADDRESS STREET ADDRESS B
CTY-ST-ZP- | = amm i o= = o - = e . . =g CITY-ST-ZP - L - - - -
TITLE I Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e (J Delete TME [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ciry-3T1-2IP CITY-8T-2iP
TMLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IF .
13. | hereby certify that the information suppfey with this filing doed nbt qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemepgél repprt is true and accgrale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director .
of the carporation or the receivesaifiistee dmpfiwered tgyexefuih this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmest iy g ' ith all empowered.
- . e Ry 3 Z - -
SIGNATURE: ZATXIRY RDUIRED “Ah- 02 $50- 965 3/#{ .
SIGNATURE AND TYPED OR PRINTEDNARE OF SIGNING OF FICER-omDiRkeT o= Date Daytime Phona # L ‘

a4



