2003 FOR PROFIT CORPORATION ADr 25?12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UBR

_ ecretary of State
D MENT # LR
1. gigN?me PO20001 33689 ) 04-25-2003 90142 021 ***150.00
TAGCO INC. 2
Principal Place of Business Mailing Address LUUISLEQU
5185 PERCHERON DR. 5185 PERCHERON DR,
MELBOURNE FL 32934 MELBOURNE FL 32934
Suite, Apt. #, etc. Suite, Apt. #, etc. 2 CHECK HERE IF MAKING CHANGES
_City & State __L' ) . e e G &SRS, e e oJo @ FEINUmMDEY - cam o o T - [-pApplied For - -
o ’ Ol ~a7260997 Not Applicable
e Country Zp Country 5. Certificate of Status Desired d §383‘E§q Gtr']‘:l‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
BlCKFORD' ROBERT E Street Address (P.O. Box Number is Not Acceptable)
2101 8. WAVERLY PLACE
SUIFEE
MELBOURNE FL 32901 City FL Zip Code

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 registerad agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating) BATE
FILE NOW!!! FEE IS $150.00 ) ) )
j N 9. Election C. Fi
After May 1, 2003 Fee will be $550.00 Trﬁgtllgzndagmlzig;uﬁ:: rene ] fféegqo“ﬂi‘éf °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TNLE D 1 Delete TITLE SEC [ change B Addition
NAME GUTWEIN, TED ‘ NAME —onN Q‘I; E.gﬁ ™ G_géwe' IN
STREET AGORESS | 5185 PERCHERON DR, smesoness | 5195 PE RUERON .
omv-si-2¢ | MELBOURNE FL 32934 s | MBLBOORNE « FL 33734 71643
TITLE . [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS ] _ | STREETADDRESS [ _ 3
CITY-ST-ZP e VT L B
TITLE [ petete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CITY-$7-21P
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S7-2IP
THLE 3 Delete TITLE [} Change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supp'ied with this filing does not quality for the exemption stated in Section 119.07(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 sare legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my namea appears in Block 10 or Block 11 i¢

changed, or on arl1 auachment\uflth an ggdress, with alj other i eempower.g},a-.b GUTWE/’V
SIGNATURE: VKRR LEDINRED ;’/&aé.a /759 1445

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone #

iy Olce000

CR2E034 (10/02)



