2003 FOR PROFIT CORPORATION May Ogl%ﬂ%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P02000098864 05-03-2003 90336 009 ***150.00
TACINELLI, INC.
Principal Place of Business Mailing Address
10 BROOKSIDECIR. 10 BROOKSIDECI. 11035947
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
: ; NGO IRREAA
2, Principal Place of Business 3. Mailing Address
Sulle, Apt. #, etc. Sulte. Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State . FEI Nurmfer Applied For
bili - ”‘2—) ’ Zq | s Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired 0 f§ese ggﬁi‘gt"’nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TACINELL, MICHAEL J Street Address (P.C. Box Number is Not Acceptable)
16 BROOKSIDE CIR.
ORMOND BEACH FL 32174
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agant signature required whan reinstating | DATE
& FILE NOW!!! FEE IS $150.00
¥ 9. Election Campaign Financin
'- After May 1, 2003 Fee will be $550.00 Trust Fund Co?'ltri%ution. S | fr?igi?ohlﬂzzse °
Malct'I Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO CFFICERS AND DIBECTCRS IN 11
TITLE P [ pelete TLE [Jchange [ Addition
NAME TACINELLE, MICHAEL J NAME
sreet aporess | 10 BROOKSIDE CIR. STREET ADDRESS
omv-sr-ze | ORMOND BEACH FL 32714 CITY-$T-2iP
TIMLE [ pelete TITLE CJchange [ Addiion
NAME , NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
MLE ’ . 7 3 petete TITLE - - Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-57-21P
TILE ] Detete TME [ Change [ Addition
NAME NAME :
STREEY ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TILE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ‘ CITY-ST-2IP

12. | hereby certity that'the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or the receiver or trustee empowered 10 execute this report as required by Chaptaer 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, ar on an attachrment with an address, with all other like gmpowered.

SIGNATURE: _/J'Eé“ /\ﬁ“ﬂU% HRGeuREC L, . Loz 28656508/0

Date Daytima Phone #

ad  008/90

rRATh2, 100N



