2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT (UBR)

DOCUMENT # P02000057108

1. Entity Name

TARVER ENTERPRISES, INC.

Principal Place of Busingss Mailing Address
115 MERCY DRIVE 1215 MERCY DRIVE
ORLANDO FL 32008 ORLANDO FL 32608

2, Principat Place of Business 3. Malling Address

FILED
May 08, 2003 8:00 am
. Secretary of State
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Street Addiass (P.O. Box Number is Not Acceptabla)

City
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8. The above named entity submlts this statement for the purpose of changing its ragistered office or registered agent. or bath. in the Siate of Florlda. | am familiar with, and accept

" Make Check Payabls to Florida Department of State

SIGNATURE .
Signaturs. typed or piinted TS Of refistared aQant and tte i apoicable. (MOTE: Rajictased Agent sipnature reguired whan mengtating) DATE
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10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me p } 0] Deee ThE [ Change [ Acdition

HAME TARVER, PAMELA D NAME

smeeTanorss | 16454 MAGNOLIA BLUFF DRIVE STREET ADORESS

cry-st-ar | MONTVERDE FL 34756 cmy-51-2p

TnE v O Delets e DOlChange (] Addition

NAME TARVER, ANDREW A NAME

swreer abtmess | 16454 MAGNOUIA BLUFF DRIVE STREET ADORESS

cv-5-27 | MONTVERDE FL 34756 cITY-ST-2P
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NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-S1-2P
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NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 219 CITY-51.2P
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NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ap a CITY-SE-DP

12. | hereby certity that the informajpion supgied with this filing does not quality for tha sxemption stated in Section 119.07(3){i). Florida Statutes. | further certily that the information

that my signature shall have the same legal effect as if made under oath: that | am an ofticer or direcior
if] repgré as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111




