2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000082568 Fé'éc}i’éf,? %)fsé(t)gtg "

1. Entity Name

TAD, INC. 02-11-2002 90124 017 ***150.00
Principal Place of Business Mailing Address

11541 LANE PARK ROAD 11541 LANE PARK ROAD

TAVARES FL 32778 TAVARES FL 32779

: — AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
650454858 Not Applicable
Zp Country Zp Couniry §. Certificate of Status Desired O $8'75 P}dditionm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

Maw AGENTS' INC. Streel Address (P.Q. Bax Number is Not Acceptable)
9100 S DADELAND BLVD
SUITE 1707
MIAMI FL 33156 City FL Zip Cede

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9, ¥hi5'f:r0rporatic.:m is eJitging t? se:lislfy‘;ts Intangible FILE NOWII! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
axt ln.g] r.egulremen anc glects lo do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
-, {8ee criteria’'on back) d Make Check Payable to Department of State
’ i
117 7 - OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11
TILE D : [ Delete TITLE [ Change [ Addition
NAME FOLEY, THOMAS D NAME
STREET ADDAESS | 11541 LANE PARK ROAD STREET ADDRESS
GITY-ST-2IP TAVARES FL CITY-ST-ZIP
TILE : O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . ’ ! CITY-ST-ZIP
TILE ] pelete TILE . [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
HLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE O Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
_“CITY-ST—ZI_P___, J— CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental reporyis true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the r&eeiver or trustee emkowered to exedyte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attach i

A \\15 \OL 352 -343-\ 114

Aoy iy
RCGMNATURE AND TYPED QR PR =4r IGNING OFFICER OR D‘RECTOH Date Daytime Phone #

SIGNATURE:

s

CR2E034 (9/01)




