FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

7
DOCUMENT # P4 0000 LHH § 1 v

Tacksen Federal Mocigage Cop.

DO NOT WRITE IN THIS SPACE

3. Mailing Address

30/5s HartHey Rd.

2. Principal Place of Business

20/5 Hartey Rd.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90156 038 ***150.00

7.
v

Suite, Apt. #, elc. / Suite, ApL. #, elc. / DO NOT WRITE IN THIS SPACE
= /(e =/l
City & State City & State 4. FEI Number Applied For
j;_c,kSo\/\V."‘.(? Fo D—QCA’WVI‘”P', o S9T- 32 @75 (.p Not Applicable
Zi Countr Zi Countr - o~ . iti
5?225 -7 UV\I"":C‘ l ‘ 32;’57 Um'icg( 34'17(9’ 5. Certificate of $iatus Desired ‘ O Eg'gg]l‘?i:’edét'o"a'
] Name and Address of Curre

nt Registered Agent

DO NOT WRITE

.

Street Address (P.O. Box Number is Nat Acceptable)r

A S/ 7

INTHIS SPACE

PR ¥ | y S———
Eﬁ /;Qrf-i-ez ot

Y e Keamwthe (Lo hoom v/ FL

Zip Code
2250

S

in the State of Florida.

(NOTE: Registerad Agent signature raquired whan renstating)

DATE

.?",J"'@ﬁ' 1#drad adent and title |faa§€bla
o}

9. T%i ligibMtisw its Mangible January 1 - May 1 Fee is $150.00
Ta#filing reqyirtment and elects to do so.

After May 1, Fee Is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2EQ34B (12/01)

(See criterié on back) 0 Make Check Payable to Department of State

1", OFFICERS AND DIRECTORS

e Pres ickeant TITE

NAME Lavery Smd NAME

STREET ADDRESS 30/5 v+l ey ed. #1/( STREET ADDRESS

CITY-ST-2P TacKsenv'lle /A 3225 7 CATY-5T-2P

e ! TME

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2p GHTY-55- 1P

e TITLE .

NAME NAME ’

STREET ADDRESS STREET ADDRESS _

ony-st.2p stz DO NOT WRITE
:-n-nnt_-" — — —— e e e S 7___1-‘ [T"L‘t" —— i |77 e '_—'--"r"' ‘-HMH:SAPKCE e ey

NAME NAME I ] I ' l

STREET ADDRESS STREET ADDRESS ,

CITY-§T-2P oITY-ST-20P

L TiMLE

NAME HAME

STREET ADDRESS STREET ADDRESS

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

L TLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GiTy-57-2IP

13. | hereby certify thal the information supplied with this filin
indicated on this report or supplemental report is lrue an
of the corporation or the receiver or trustee empowered
attachment with an address, with ai! other like a8

SIGNATURE:

Fowered.

g does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as regyired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or on an

ate Daytimg Phone #

g Swth ‘///;/02. ( 704/ st~y

7




