2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000015016

1. Entity Name

TAMKAR, INC.

Principal Place of Business

1115 E LIVINGSTON ST
ORLANDO FL 32803-5717

Mailing Address

1115 E LIVINGSTON ST
ORLANDO FL 328035717

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90506 036 ***150.00

FA A YT

DO NOT WRITE IN THIS SPACE

_Clyagee __ Ciy& Sale__ o — —o |4 FEINumber  5Q-3928310 . ... ] [Appled For
Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O ?g‘gg}lﬁsgéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name g

HOPE STRONG Street Address% Box unfo‘er iﬁt Atfégaﬁgld’. j/ﬁ / pA ]

200 W WELBOURNE AVE o/ + i Eeh RVENUE.

WINTER PARK FL 32790
-Cit Zip Code

/ Y MMoaxit  poes FL | “53%s¢

Robc&r F Vasgo TR

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(NOTE: Registerad Agent signature requirad when reir(:an‘ng)

2‘ I?.\OI
DAjE

9. This cor;loralion is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00 10.

Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DST [ Delste TITLE Clchenge [ Additicn
NAME LEARY, TAMRA P NAME
streer aookess | 1100 PALMER AVENUE STREET ADDRESS
CITY-§T-2P WINTER PARK FL CITY-5T-2iP
THLE PD 1 oslate TITLE O Crange [ Aadition
NAME LEARY, WILLIAM N NAME
- | ~sTREET ADDRESS-{-1100 PALMER-AVE.=— - * ommeeT aemr s cioeeof -STREETADDRESS |~ - o N -k Cop e it -
CITY-ST-2IP WINTER PARK FL CAY-ST-2P
TILE VD [ Detete TITE I Ghange [ Acdition
NAME WISE, KAREN P NAME i
STREET ADDRESS | 136 QAKDALE ST. STREET ADDRESS
CITY-ST-2iP WINDEMERE FL CITY-ST-2IP
TME [ Delate TME [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Sr-21p CY-ST-2IP
TTLE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Flerida 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4,7 A2

Grpitigm N LEAs v

SIGNATURE AND TYPED OR PMAMEOF SIGNING OFFICER OR DIRECTOR

(402 2yl-1u5

Daytima Phane #

Z_’ 13/01'

Date

ey y

CR2E034 (10/00)



