2000 UNIFORM BUSINESfS REPORT (UBR) FILED

wrinwr e

]
DOCUMENT # P93000085445 Mar 22,2000 8:00 am
TAMARACK SALES & CHARTER, INC. l Secretary of State
l 03-22-2000 90086 021 ***150.00
Principal Piace of Business Malling Address
I
BE28 VISTA LAKE LANE 8628 VISTA LAKE LANE
SUITE 1212 SUITE 1212
QRLANDO FL 3282 ORLANDO FL 328216212
Us us !
2. Principal Placs of Business 3 Mailling Address ”“”"”llm“ | m ||| |” ”l Ill” ml' M" ""
Suite, Apt. #, etc. Suité. Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59.32 14398 Not Applicable
Zie Country Zie | Country 5. Certificate of Status Desired O §8‘75 A_ddltlDl’laI
: ‘ee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
1

Narme

Street Address (P.O. Box Number is Not Acceptable)

5401 SOUTH KIRKMAN ROAD

SUITE 505

CHANFRAU, JOSE M IV, ESQ I
|
ORLANDO FL 32819 i

City FL Zip Code

{

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

SIGNATURE
Signature, typed of printed name of registered agent and title if app\:cdble, {NOTE. Registerad Agent signature raquired when rsinstating) DATE
9, Thi oration is eligible to satisfy its Intangible F owimn 150, . I .
;:ffmpreztu on i elgibls Lo saisy s nlang rAﬂer';'waL 2000'2595 ﬁtfbg‘;ggm 10. Bisction Campaign Financing $5.00 May Be
g . Trust Fund Contribution, d Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D " O elste TITLE [ change [ Addition
NAME ROCA, ODON ! NAME
streeT aopress | 8628 VISTA LAKE LANE STE. 1212 ! STREET ADDRESS
CITY-ST-2IP ORLANDO FL ; CITY-ST-2IP
TmE ' [ elete e []Change [ Addition
NAME NAME
STREET ADDRESS ' STREEY ADDRESS
CITY-5T-2IP ‘ CITY-§T-2IP
e T O Delete Thme T [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2P | CITY-$T-2IP
TMLE b O Delete TMLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET AODRESS
CITY-ST-21P | CITY-5T-2IP
TILE I 3 oelete TITLE [ Change [ Addition
NAME ' NAME
STHEET ADDRESS ! STREET ADDRESS
CITy-ST-2IP ‘ GITY-5T-2iP
TITLE O pelete THLE O cChange [ Addition
NAME 1 NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P { GITY-ST-2IP

13. | hereby certify that the information supplied,with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental rendyt is true and accurate and thal my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trusiee pénpowered 10 ga6€Ute 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 addiegs, E||r like empowered.

SIGNATURE: _ \h gt t v L o 3 -Lo-co 4?:'7“375' QHEY

SIGNATUREANDTYPED OR PRINTED NAME O# SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #
+

f

CR2E034 {3/99)



