FILED
2003 FOR PROFIT CORPORATION ~ Apr 09,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000030849 ecretary of State
1. Entity Name 04-09-2003 90093 021 ***150.00
MIKE D. TAGG, INC.
Principal Place of Business Mailing Address
4230 11TH AVE SW 4230 11TH AVE S.W
NAPLES FL 34116 NAPLES FL 34116
- . AT T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0574651 Not Applicable
Zip Country dip Country 5. Certificate of Status Desired | 38'75 ‘o,‘dditional
7 Fee Reguired
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o — ’ - Name ' = - ’—*

TAGG, MIKE

H Strest Address (P.Q. Box Number is Not Acceptable)
4230 1TH AVE SW
-5+ NAPLES FL 34116
City FL Zip Ceode

“__the_'obligafiéns of registered agent.

12. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)i), 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 effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 19 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreg§Ywith all other like empowered.

sienature: At D SikUIRED Ylfo3  288.777-G057

SIGNATURE AND TYPED OR PRINTED NAME OF, Iﬂqlﬁ OFFICER OR DIRECTOR Date Daytime Phane #

AV B020¥S0

T e
3 SIGNATURE
fas .Signatura, typed or printad name of registered agent and ttle if applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
9. Election C F
" " ator My 1, 2003 Feo wil bo 555000 et T g $800 e
" Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE O Change [ Adgiion | &
NAME TAGG, MIKE NAME S
=
staeer aooress | 5261 8TH AVE SW STREET ADDRESS <
orv-st-ze | NAPLES FL 33999 SITY-5T-2IP 2
o™
THLE [ Detete mE (O Change [} Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
- |.=TME - S — J=loelete——— W TME —— - - L] Change  [[] Addition.|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Gelate TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-$1-2P omY-ST-21P
TIMLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ ' CITY-ST-IIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP



