2001 UNIFORM BUSINESS REPORT (UBR) FILED gi

DOCUMENT # P93000082813 ' Apr 17,2001 8:00 am
1. Entity Name , ecretary Of State

TAY MANAGEMENT, INC. 04-17-2001 90062 044 ***150.00
!
Principal Place of Business Mailing Address
782 W. MONTROSE ST. 782 W. MONTROSE ST. :
RS 210 . ST ‘ JU LY
CLERMONT FL 34711 CLERMONT FL 34711
us Us
R SHT - AR T
782 W. MOACROSF ST, | 784 &), Meatrose 'Sy,
Suite, Apt. #, etc. Suite, Apt. #, etc. \ DO NOT WRITE IN THIS SPACE
City & State City & State , 4. FE) Number Applied For
CLERMONT \ FL CLERMDA T ‘ 65-0454865 Not Applicable
N - 7| N ' e
3\*‘?? | w couney \)S A 2 3'-’ 7 ' | Gountry U 5‘9 | 5. Certificate of Status Desired [} ?g-;fmﬁ?:énonai
Rl " 6.”Name and Addréss of Current Registéred Agent™ ™ —" = "= — o TT= =777 Name and Address of New Registered Agent' ™ T T T T |
!
M & W AGENTS, INC. ™ Winan €. McEpen g,
9100 § DADELAND BLVD S A O S Mt f R e St
SUITE 1707 ;
MIAMI FL 33156 o Zip.Code
- CLERMOAT FL | 399

8. The above named,entity subimits this statement for the purpose of changing its registered officeé of registered agent, or both, in the State of Florida.

SIGNATURE G ﬂnmm C. MCEM"U\) \(ﬂ-. i /4//111 {, 200)

Signature, typed or ;ﬂ'ﬂed name ol registerad agent and litle if epplicable. (NOTE: Ragistarad Agent signature reguired when rainstating} 7DATE
9. This corperation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaion Fi .
- ’ ! B paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feos
(See criteria on back) d Make Check Payable to Department of State

11, CFFICERS AND TIRECTORS 2 : . ADDITIONS/CHANGES TO OFFICERS AND DIRECTOSS IN 11 _

TITLE D O pelete TrLE S/ P_ NChange ] Addition 8_

NAME MCEWEN, TERRY C NAME S

sTReer ADDRESS | 782 W. MONTROSE ST STREET ADDRESS 3

CITY-5T-2IP CLERMONT FL 34711 CITY-g1-2IP 2

} od

i O Derete me | D/S [ changs [ ctiion | &5
1] O

NAME I wnfl, MCEWEN

STHEET ACDRESS STRETADORESS | 7BA WEST MONTACIE ST,

CITY-ST-ZP CITY-5T-2IP | CLEfMenT  FL 3YTI

LT T Ooeie me CApflYT T T C T T OTHange i addiion | T

NAME NAME WIHILIAM C, McEWEN I,

STHEET ADDRESS STREETADDRESS | B2 WEST HMBATL® € ST,

LITY-8T-2iP CITY-ST-2IP CLERMDN T .FL 311 ]

e 7 Delete me ! Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE ' ’ {JChange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-21P

TITLE [J pelets TILE ' [1Change  [J Addition

NAME NAME

STREET ADDAESS STREET ACDRESS

CITY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing toes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diracior
of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron an anach?ilh an address, with all cther like empowered.

SIGNATURE: 421‘% Z{'Iﬂf Cributr %A IS2-2Y 22325

SIGNAFURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




