2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (U

FILED
08,2003 8:00 am

v

DOCUMENT #

1. Entity Name

TAFREESECO, INC.

P02000118855

%
ecretary of State

09-08-2003 90308 036 ***550.00

Principal Place of Business Mailing Address

2195 SW RANCH TRAIL

STUART FL 34897 STUART FL 34997

2195 SW RANCH TRAIL

A

2, Principal Place of Business 3. Mailing Agdress

Suite, Apt. #, etc.

Suite, Apt, #, etc.

[EA.CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number ) > Applied For
DS -AVRLTHR Not Applicable

" - p —

aip Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PR T e e s DT T TSR e 8 3T _Name e .. . T T e T Ee i i e
FREESE‘ TIMOTHY J Street Address (P.Q. Box Number is Not Acceptable)
2195 SW RANCH TRAIL
STUART FL 34897

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or 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 titla it applicatle.

(NQTE: Registered Agant signalure required when reinstating)

DATE

FILE NOW!!! FEE 1S $550.00
Aftter September 10, 2003 Fee will be $750.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of Stale

10, - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE . 5o - DP .. O Deiete TITLE ' [ Change {1 Addition
NANE - FREESE, TIMOTHY J NAME

stReeT AnoRess | 2195 SW RANCH TRAIL STREET ADDRESS

orv-stze | STUART FL 34987 CITY-ST-2IP

MmEe ov C [ Delete TITLE (O change [ Addition
NAME SCHMAHL, RUTH NAME

STREET ADDRESS | 2195 SW RANCH TRAIL . STREET ADDRESS

omv-si-zp | STUART FL 34997 CIY-31-2Ip

TILE (] Delete TITLE Ocnange [ Addition
NAME S e R NAME e | R L

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP

TIiE 1 Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TTLE [ Delete THLE . [ Change [ Addition
NAME HAME H

STREET ADGRESS STAEET ADDRESS | ¢

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

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-7-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior
of the corporatian or the receiver or trusios egardbwerad to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Slock 10 or Block 11 if

£, with all other ilke gmpo

changed, or on an attachment with an adges

SIGNATURE:

wared.

-.‘55;07' ! 003 IA2-H41P-0060

Date Daytime Phons #

108110

AY

CR2EC34 (4/03)



