2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000077828

1. Entity Name

LAW OFFICES OF TARYN X. TEMMER, P.A.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90109 050 ***150.00

Principal Place of Business Mailing Address

1106 N. PARSONS AVE. 1106 N. PARSONS AVE.

BRANDON FL 33510 BRANDON FL 33510

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65—0536395 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired ] feg'ggqlﬁf:;"ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—= R e T T Hame =S S ——— = i
TEMMER, TARYN X Street Address (P.O. Box Number is Not Acceptabie)
1106 N. PARSONS AVE
BRANDON FL 33510

e City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. 1 am fammar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaturs, typed or printad name of registered agant and lile it applicable. (NCTE: Registered Agent signature required whan reinstating) . DATE

- FILE NOW! FEE IS $150.00
sAftter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depattmen of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O  Added to Fees

10, .2 . QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me | PVST T Delete e O change  {J Addition

NAME .TEMMER, TARYN X ., . NAME

steeeT 400RESS | 1106 M. PARSONS AVE. STREET ADDRESS

CITY-§T-2P BRANDON FL CITY-SF-2IP

TITLE - [ Delete TITLE [ change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY- 5T-2P

L - emeom o e L )Deele,. . @TME s eii-a . __ __[change [ addiion |
W— LR R — e oD FT e LT : g NAME Rl et - - - v

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE 5 oeleta TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TIMLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§T-21P . CITY-ST-2IP

TITLE [ oelete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDR

CITY-ST-ZiP ) // clr\f-sv)?S

—— o "

12. | hereby certif% that the information sy
indicatéd an this report or supplems
of the corporation or the receive
changed, or on an attachmen,

SIGNATURE:

ired by Chapter 607,

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director

lorida Staiutgs; and that my name appears in Block 10 or Block 11 if

72

/ smunrunevéwpzo OR "“"Tff mﬂE OF suq|h7!3 oFr-lceVon mnscm_a,f/ {L A l 17 ) i )sf f Daytvma %%7 ( I

‘A 2086EVD

CR2E034 (10/02)



