2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000082813

1. Entity Name

TAY MANAGEMENT, INC.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90092 012 ***150.00

Principal Place of Business Mailing Address
782 W. MONTROSE $T. 782 W. MONTROSE ST.
SUITE 210 SUITE 210
CLERMONT FL 34711 GLERMONT FL 34711-2122
us Us
e T U0 R
782 K. Maraese Sy 782 p. MR esg S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
ity & City &S . Applied F
CLERMONT | Fu CLERA T FL bR 6504548685 ot Appicabi
ip i Couni ] Zi . Country " . $8.75 additional
§V7” J}ﬁ :)P‘f 7,} L’-fnq 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name - i ' T
3‘13‘0\’; ngg‘r[ﬁ}q:;lgl.m Street Address (P.O. Box Number is Not Acceptable)
SUME 1707
MIAMI FL 33156 . .
City FL Zip Code

. 8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
| _ Signatura, typet_j\or printed name of registered agent and litle if applicable {NOTE: Registerad Agent signature required when rainstating) DATE
- 8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P :
L Tax IiHngprequirementgand elects toydo S0. ° After MAY 1, 2000 Fee wlllsbe $550.00 10. _IFZ:E;::'ggn(;ag;at:?;ugg:ncmg O ded.OD May Be
g . ed to Fees
(See criteria on back) O Make Check Payable to Department of State

" OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TITLE D O peletz TILE ;l/(:hange O Addltion |
NAME MCEWEN, TERRY C NAME g
streer aoness | 11435 LANE PARK RD. streeTanoress | 7BL &), MemsTAsse S7, §
CITY-ST-2IP TAVARES FL cIY-ST-2P CLERM N r f(, 775,!7// P
e [ Dekete Time ’ O] change [ Adcition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP I CITY-$T-2IP

TiTLE Oooate . — Q TME _ o e = meeim o mpme s [ Change [ Addilion |
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE O belete TILE [ Change  [J Addition
NAME KAME

STREET AUDRESS STAEET ADDRESS

QITY-ST- 7P CITY-ST-2IP

TILE O palate TITLE {7 Change  [J Addition
NAME NAME

STREET ADDRESS _ )| STREETADDRESS

CITY-ST-2IP . CITY-ST-ZIP

s O pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | herahy certify that the information supplied with thig filing does not qualify for the exemplion stated in Section 119.07(3){i), Flerida Statutes. | further certify that the informaticn
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 corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Z,fp,z/ U aesa

Y-ty {35,7):1‘!2-2335

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date = Dayfime Phong #




