FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P02000022773 ecretary of State
1. Entity Name 04-23-2003 90097 028 ***150.00
TACM III, INC.
Principal Place of Busingss Mailing Address _ _
2300 COMMERCE PARK DRIVE 230 COMMERGE PARK DRIVE
PALM BAY FL 32905 PALM BAY FL 32905
S I IR A A
2_3 00 COMMERCE PARK DR 2300 COMMERCE PARK_DR
Suite, Apt. #, etc. / Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
#7 #7
City & State / Cily & State 4, FEI Number : Applied For
PALM BAY . 1, PATM BRAY I, 54-2076324 Not Applicable
Zip i Country Zip . Country . . $8.75 Additional
32905 BREVARD 32905 BREVARD | & Cetficateof StatusDesied  [J - 2rg o
.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namé’ - - } -
FELL’ OSCAR Street Address (P.O. Box Number is Not Acceptable)
64 YACHT HAVEN DRIVE
COCOA BEACH FL 32931

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

{SIGNATURE

- Signature, lyped or printed name of registered agent and tile if applicables. (NOTE: Registered Agent signature required when reinstating} DATE

P - FILE NOW!I FEE IS $150.00 8. Election Campaign Financin .

- After May 1,2003 Fee will be $550.00 " I Trust Fund Coilr?bution ¢ O i%(gROI\:gisBe
Make Check’ Payabte to Florida Department of State

10. . OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

TLE . O pelete TITLE DPT [dChange  $X) Addition
NAME : NAME SAUILLANTE, ROBIN L

STREET ADDRESS , smeeraopeess [ 1353 UNTER AVE NW

CITY-ST-2P CITY-S7-2IP PALM BAY, FL 32907

TILE ] Delete TNLE DVPS Ol change K Addition
NAME HAME FELL, OSCAR

STREET ADDRESS STREETADDRESS | 64 YACHT HAVEN DR

GiTY-ST-2P giry-S1-2¢ COCOA_BEACH, FL 32931

TTLE ] Delete TILE {0 Change . [ Addition
NAME oot : T e B i e e T = -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-ZIP

TITLE [ Delete TITLE . OChange [ Aadition
NAME NAME

STREET ADCRESS STREET ADDRESS N
CITY-ST-21P CITY-ST-ZP

TME 7 Delete TMLE ’ [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3X(i), Florida Staiutes. | further certify that the infermation
indicated on this report or supplemental report is frue 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 ar th iver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Staiutes and thai my name appears in Block 10 or Block 11 if

achmentwith an address, #th all other dike empowered.

S ulltk——-\v-’&\wuu\ROBIN SQUITLLANTE %‘)"hag 321-7260644

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

PLEPGIU

ny

CR2E034 (10/02)



