2000 UNIFORM BUSINES{S REPORT (UBR) FILED

1. Entity Name Secretary Of State

TAMARAG CORPORATE, INC. ( 03-15-2000 $0086 038 ***150.00
Principal Place of Business Mailina Address
i
21201 POWERLINE RD 5410 HOMBERG DR
SUITE 312 STE1 | UUUOOULd
BOCA RATON FL 3343 KNOXVILLE TN 379195029
us us |
| I
F e IR HRED

[
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Not Applicable

City & State } City}& State 4. FEI Number 59‘329&)16 Applied For

. . 1 agn
Zip Country Zp| Country 5. Certiicato of Status Desired  [] $8-7 Additional
| Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

{ Name

WALTERS’ CLIFFORD L i Street Address (P.O. Box Number is Not Acceptable)

802 11 ST |

BRADENTON FL 34205 3

] City FL | ZpOode

8. The above named entity submits this statement for the purpliose of changing its registered office or registered agent, or both, in the State of Florda.

SIGNATURE

Signature, Typed or printed name of registered agent and itls if ap?ﬁcabla. [NOTE: Registared Agent signature required when reinstating) DATE
8 This ?arporation is sligible to satisfy its intangible . FILE NOW!!! FEE iS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Afler MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITCE PD I O oeete Tie [ Change [ Additian
NAME LEVIN, RICHARD ‘ NAME
STREET ADDRESS | 1733 WEST FLETCHER AVENUE ' STREET ADDRESS
are-si-zp | TAMPA FL 33612 | CITY-87-2IP
i vsD P oelete E [ Chenge (] Additicn
NAME RICE, SUZANNE L 1 NAME
sTreeT apoaess | 1733 FLETCHER AVE STREET ADDRESS
ov-s-ze | TAMPA FL 33612 1 CITY-37-2P

TILE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IF

NAME LEVIN, STEVEN
street aoDRess | 21301 POWERLINE ROAD  SUITE #312
CITY-81-7P BOCA RATON FL 33433

THLE VSD 1 O elete

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-5T-21P

L T O Delete
NAME LEVIN, JILL
sTREET ADckess | 5410 HOMBERG DR STE A

cre-st-ze | KNOXVILLE TN 37919

i
|
|
|
TILE v ¢ O Delete
i
i
]
]
|

TME O change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2F r ~ } CITY-S7-2IP

13. | hereby certify that iHe informatign sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repdkt ar sfppikmerftal reffort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the; i 1 ¢ 1o execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

1

changed, or on an attic ather lik wered.
Te( j/tu\mw\ 7{\Db\_()(s FeS-4g DS~

SIGNATURE: ,
\ SIGNATURE AND TYPED QR FRINTED N?ME? SIGNING OFFICER OR DIRECTOR ate Daytime Phone #
LY

1

DOCUMENT # P95000005194 Mar 15, 2000 8:00 am



