2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name
Mar 30, 2000 8:00 am
TASKER FAMILY CORPORATION Secret ary of State
03-30-2000 90050 003 ***150.00
Principal Place of Business Mailing Address
1255 GULF SHORE BLVD. NORTH 1255 GULF SHORE BLVD. NORTH
._#1-N #-N
NAPLES FL 33340 NAPLES FL 34102-4901
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 056 Applied For
65 7%2 Not Applicabte
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e v = ° - -- —— "o Nama - "= Twe T - .
GORDON’ BRUCE Street Address (P.O. Box Number is Not Acceptable)
SHUMAKER, LOOP & KENDRICK
101 E. KENNEDY BLVD., #2500
TAMPA FL 33602 oy FL 7 Cods
I
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title f applicabls. {NOTE: Registerad Agent signature required when reinslating} DATE
9. This ‘c’orporatw‘m is eligitie 1o satisfy its Intangible _FILE NOW!U! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Mzke Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 )
TILE D . O oelete TITLE [J change [ Addition | =
NAME ELWELL, SARA T NAME z
<
stReet aoDRESS | 1135 ASBURY AVE. STREET ADDAESS :
CITY-ST- 2P EVANSTON IL 60202 CITY-ST-2P Y
¢
MMLE D 1 De'ete TITLE Ol crange [ Addition | €
NAME TASKER, JEREMIAH B NAME
streeT ApDRESS | 3157 CRAYTON RD. STREET ADDRESS
Ty ST- 2P MAPLES FL 33940 GITY-ST- 2P
TITLE . T Delete TILE [ change [ Acdition
HAME - - - e e NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-21P CITY-ST-21P
TILE [ Delzte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-$7-2IP
TITLE M Delate TITLE O change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZiP
TITLE ] Delere e O change [ Additian
NAME MAME
STREET ADORESS STREET ADDRESS
GITY- §T-2IP CITY-ST-2IP
13. | Héreby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3), Florida 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 eftect as if made under oath; that ) am an cfficer ar director
of the corporation or the receivesor trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Blogk 12 if
changed, or on an atlachme h an address, with all other like empnzv_‘v_ered.
-7

o7,

SIGNATURE: D NAME OF SIGNING OF\ | ov; ;JII;E;T{RD ‘igoacoa - Zm Daﬁndph/m

_ 1 .




