2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000021948

1. Entity Name

TASKER FAMILY CORPORATION

Principal Place of Business

1255 GULF SHORE BLVD. NORTH
#N
NAPLES FL 33340

Mailing Address
1255 GULF SHORE BLVD. NORTH
#HN
NAPLES FL 33340

2. Principal Place of Business

3157 Crayton Road

3. Mailing Address
3157 Cravton Road

Suite, Apt. #, etc.

Svite, Apt. #, etc.

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90070 044 ***150.00

00013657

R

DO NOT WRITE IN THIS SPACE

City & State Gily & State 4. FEINumber  65-0567062 Appliec For
Naples, FL Naples, FL Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiliunal
34103 USA 34103 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - R PR e —.| MName .
GORDON, BRUCE H

SHUMAKER, LOOP & KENDRICK
101 E. KENNEDY BLVD., #2500

Street Address (P.Q. Box Number is Not Acceptable)

TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and titls if apphicable. (MOTE; Registered Agent signature required when reinstating} . DATE
, L e . ' .
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requiremant and elects 10 do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coentribution. Added to Feas

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS™ »®i. w1 a5 M 42, 1) fon . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D vl D o EMERS e T [ change [ Addition
NAME ELWELL, SARA T i NAME N T AP,

stager aoress | 1135 ASBURY AVE. fa et s al SRer apokss A RN AL
orv-st-ze | EVANSTON IL 60202 “ ) omestar s -

TITLE D T ) petate. s M T L TITLE “[Jthange” -] Addition
NAME TASKER, JEREMIAH B T b e

staeeT anoress | 3157 CRAYTON RD. STREET ADDAESS

crv-st-zr | NAPLES FL 33940 . CITY-§T-7IP

e O Delete TITLE [J Change [ Addition
NAME - - -~ - - name = - e

STREET ADDRESS STREET ADDRESS R B

CITY-ST-7P CITY-5T-2P

TILE O Delete TITLE [} change [ Addition
HAME NAME

STREET ADDRESS STREET ABCRESS

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

TITLE 3 pelete TIILE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIrv-$T-21P CITY-5T-ZIP

TITLE [ Delete TITLE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P l CITY-§T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director

SIGNATURE: >4

LMl al

. 4/-1 {A_A )
¢KEN LURE AND TYPED Ofi PRI ] NAWGNING OFFICER OR DIRECTOR
[ v

eiver o trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corperation or tha
changed, or on an enr with an address, with all ow«a em owered,/
5

B85

Deylima Phone #

-




