FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 08, 2003 8:00 am

DOCUMENT #  P93000070851 Secretary of State
1. Entity Name 05-08-2003 90161 039 ***150.00
TAS INVESTMENTS OF NWF, INC.
Principal Place of Business Mailing Address
719 GLARK DRIVE ) 719 CLARK DRIVE
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547
2, Principal Place of Business 3. Mailing Address Hll""”" lll" m” "“I"m "I” "m III" "m 'l'll |“|l l||| (“.
Suite, Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3208268 Not Applicable
Zip Couniry Zip Couniry 5, Ceriificate of Status Desired 'l $8.75 Additional
.. ] - - , Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
SHELDON' TROY Street Address (P.O. Box Number is Not Acceptable)
719 CLARK DR.
FORT WALTON BEACH FL 32547
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
,'7 S:gn’alijra, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent sig i when rei 1 DATE
FILE NOW!!! FEE IS $150.00 . N )

Ao ey 1,200 P e $55011 b SocnCompmgn e $5.00 oy o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D . O] Delete TMLE [ Change [ Additian
NAME SHELDON, TROY NAME
svreeT aporess | 719 CLARK DR STREET ADDRESS
CiTY-ST-2P FT WALTON BEACH FL 32547 CITY-ST-27IP
TIME DPST 5 Delete THTiE [ Change [ Additian
NAME SHELDON, TROY : NAME
sTeer sooRess | 749 CLARK DRIVE STREET ADORESS
om-st-ze [ FORT WALTON BEACH FL 32547 CITY-ST-2F _ - . )
e ’ 7 peete TMLE (1 Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [ pelete TITLE [ change T Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CATY-ST-2P _ oTy-ST-7P
TIME [ Delete TIILE ' [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
TME [ Delete TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cartify 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 oaih; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre h afl ke empowered.

e TRe ReOUIRED 105 BGICEE 3

SIGN, RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytime Fhone #

AV 6661900

CR2E034 (10/02)



