2000 UNIFORM BUSINEESS REPORT (UBR) FILED
DOCUMENT # P95000035510 Mar 15, 2000 8:00 am

1. Entity Name 1
TARAWOOD OF FLORAL CITY, NC. Secretary of State
{ 03-15-2000 90137 006 ***150.00

Principal Place of Business Mafli:‘lg Address
10400 DREW BRYANT DRIVE 10400 fDﬂEW BRYANT DRIVE
FLORAL CITY FL 34436 --4{§6 & FLORA CITY FL 34436 - 4§06
WV A KWY TU
us us |
|

2. Principal Place of Business 3. Ma’[iling Addrass
Suite, Apt. #, efc. Suf{e. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For

/ NOT APPLICABLE e
Zi Countr Zi Countr i
° 4 I ) ounlry 5, Certificate of Status Desired O $8.75 Additional
it O § e ¢ Fee Required
6. Name and Address of Current Reglistered Agent ™ — s . 7. -Name gnd Address of New Registered Agent

l Narng

UHUNGER’ JAMES D SR l Street Address (F.Q. Box Number is Not Acceplable)

10400 DREW BRYANT DR ]

FLORAL CITY FL 34436 |
‘1 - -
E City FL Zip Code |

8, The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE }

Signature, typed or phnted name of registered agent and title If appﬁlicab\a. (NOTE' Registered Agent signature reguirsd when reinstaling) DATE
. L L . = "

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Eund Contribution. ] Added 1o Fees
{See criteria on back) d Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE DpP Y O pefete B e [J Change [ Addition

NAME UHLINGER, JAMES SR | NAME

staeet Azoress | 10400 DREWBRYANT DR 1 STREET ADDRESS

orv-s-2¢ | FLORAL CTY FL ! CITY - ST- 2IP

T \ O pelete TIILE [ Change [ Addition

NAME { NAME

STREET ADDRESS | STREET ADDRESS

CITY -5T-2IF : CITY-ST-ZIP

TITLE 1? O cetete TITLE O Change  [J Addition

HAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2)P l CITY-S7-2IP

TLE ’ I O el TTLE O changs [ Aduition

NAME | NAME

STREEY ADDRESS 1 STREET ADDRESS

ciTy-§1-2P | CITY-§T-21P

TILE VO peste THLE O change [ Additien

NAME l NAME

STREET ADDRESS & STREET ADDRESS

CIyY-ST-2IP | CITY-81-2IP

TINE ‘ D Delete TITLE O Change [ Addition

NAME i NAME

STREET ADDRESS | STREET ADDRESS

vy -S7-2I9 \ CITY-ST-21

13. | hereby certify that the information supplied with this fiifng cjoes 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver o trusiee empowered 10 eXecute this Teport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o Block 1211
changed, or on an attachment with an address, with all other like empowered.

Sy g : . e / / -
SIGNATURE: ' T S Duwget g8 2/¢fe0  35A- 437 - 1oTo
N » IEl F SIGNING OFFICER OR DIRECTOR N Dats Daytme Phone #

CR2FN24 (9/A0)



