2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT + _P93000082598 Wecretary of State

TAN MANAGEMENT, INC. 04-30-2002 90120 020 ***150.00
Principal Place cf Business Mailing Address
782 W. MONTROSE ST. ) 782 W. MONTROSE ST. .
CLERMONT FL 34711 ' CLERMONT FL 34711 o N
us us . )
I A— AR R
ﬁﬁ. go; fﬂooo‘] 10, Beox /A0009
Suite, Apt. #, atc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
ity & State City & State - 4, FEI Number ' Applied For
Etiy‘—El/'(l‘fﬂf‘”“, FL CLEASTONT , L 650454864 Not Applicaoie
Zip . T co Zip ~ Country " ) $8.75 Additional
3‘-}7}3 "—_O DO? Wﬂ’ 3"’7’2 - 0099 1)5 g 5. Certificate of Status Desired O Fee Requiret;l
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
— - - — = — T — —_—
VCEWEN. WILLIAM C e Miaam C MEner To.
' Street Address (P.O. Box Number is Not Acceptable)
782 W MONROSE ST

CLERMONT FL 34711 G12% rYo4sy OAK 1A,

O CLERNMONT FL | “BY7//

_ﬁ The above named entity sulmils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

3 ,Ja /Z,/ M Mg Jn. VP Y /501

" SIGNATURE

Signature, typed or primacﬁama of registered agent and title if applicable. [NOTE: Bﬂgislsrad Agenl signaturs required when reinstaling) DATE Ei:;

8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State .

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P O pelete TITLE R’Change [ Addition

wae  MCEWEN, TERRY C /7200 VItA ity RO,

stage aooness (782 N. MONTROSE ST. STREET ADDRESS R —_

onv-sr-z¢  JCLERMONT FL 34711 CITY-ST-2P HANEANO | y=a 3473 b

TITLE S [ Delete THLE ) ’ %-Change [ Addition

NAME CEWEN, YVONNE L NAME 7200 ViveA . erry Ko

STREET ADORESS [782 W MONTROSE ST STREET ADDRESS T et e

omv-st-z» CLERMONT FL 34711 - oavste | SREVELAND. . U 3Y73L.

me =™ Py T - - =[] Delete =~ e = e ! : Change [ Addition

NAME CEWEN, WILLIAM C JR NAME CPia D Atp £ N,

STREET ADDRESS [782 W MONTROSE ST STREET ADDRESS ?’ 4_8_ el I)J Of,' K

orv-si-20 |CLERMONT FL 34711 avsie | CCERMONT FL 3Y7)/

TLE O Delete Tme 4 [l Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-7IP ' CITY-ST-2IP

THLE [ Delete TITLE [J change [ Addition’
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE J pelete TITLE [T Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify 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 same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sg, withpall other like empowered.

changed, or on an attachment wiihyan ad, .
SIGNATURE: /]{' W fre Wicdlebansin. Vf Y75-02 Y17 295-920)

SIGNATURE AND TYPED OwﬁlNTED NAME OF SIGNING OFFICER OR DIRECTOR  / Date Daytime Phone #

CR2E034 (9/01)



