2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000024780
1. Entity Name
TAM 666 THIRD AVENUE CORP. Sk
v
O03MAY 27 A yp: 35

Principal Place of Business Mailing Addrass
8556 PALM PARKWAY 8556 PALM PARKWAY
QRLANDO FL 32636 ORLANDO FL 32836

Suite, Apt. #, etc. Suite, Apt. # etc. 7 /7 [0 CHECK HERE IF MAKING CHANGES

City & State City & State 2. ¥ Number EFhplied For

Nct Applicable
Zip Country Zp Country 3 5. Certificate of Status Desired (] g‘g‘:esc‘ L‘flfgg;tk’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

Sireet Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-252%

City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agant and title il applicable. (NOTE: Registared Agent signature required when reinstating) DATE
]
AﬂF";"E N?v:(::m ';EE I?IIT)LS;L?')%OO 9. Election Campaign Financing $5.00 May Be
er May 1, ee w 550, Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICZRS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE ,0 H ati M /—/ GShlven, 1 Detete TITLE - gL.EL}ange 3 Addition
AME PF AME = LI e S = B
" gbsb PCL[M b\ N ﬂf ;n'”_._‘ 7 e 3"1 o
0 Lasy j U; i.! ] LU;’_’, {”ﬁ’-":“"l j
STREET ADDRESS ¢ [ @ dﬁ f‘/( .3;- Sf STREET ADDRESS
orvsae (O eE 34 oITY -ST-2P
MLE [ Delate TITLE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [C1Change [ Additien
NAME NAME ’
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TiTLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this fifi
indicated on this report or supplemental regort is gu
of the corporation or the receiver or trustee Ymio
changed, or on an attachment with an addre i

helyke empowerad.
SIGNATURE: __ SIGNATWINNEEUIRET z] 10‘5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dats Daytima Phone #

doss not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the informatian
ccurale and that my signature shall have the samé legal effect as if made under cath; that | am an officer or directar
scute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1218110

Av

CR2E034 (10/02)



