2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT #  P95000036697 Msif: 19e7ta %2%21, % 3 ?&am

TAINO INCENTIVES & PREMIUMS, INC. 03-07-2002 90033 004 ***150.00
Principal Place of Business Malling Address
1111 ABADY CT 1111 ABADY CT

nmom FL 32:2;/4_ o) }_ = f/ %L'Tgm ;} 32725 >y /

e s zetrows, 222724 | IR

2. PrincipafPiéce of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650581234 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg;ggq S:i:;tional
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
T TR s e e T ) 7 | Name
MANNEBACH. DAVID W NIEL. K /W/MFM
d Street W (P.O. Box Nymber is Mcceptable)

1111 ABADY CT Lncplen
DELTONA FL 32725

Cit Zi

v L lpnst FL | %5%/

ts registered office or registered agent, or both, in the State of Florida.

%/22/9@

8. The above named gntity submits ths

SIGNATURE

Signature, typed or printad namae ol registered agert and title if applicabla. {MOTE: Registered Agenl signature required whan rainstating) 7 oaTe
9. ¥hlsi$lzprporatic.1n is eligiblg tr.r satisfy(ijts Intangible . FILE N10W1!! FEE IS i$150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  added to Fees
(See criteria on back) Make Check Payable to Department of State

1", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE -JP ﬁDelate TITLE ﬂ(}hﬁnge A sadition §_

e MANNEBACH, KATHLEEN H e ,/ /ﬂ JEs7 3

stReeT ADDRESS | 1111 ABADY CT STREET ADDRESS 0 / o §

orv-se-zr |["DELTONA FL 32725 CITY-ST-2IP & ayz? ﬂ?ﬂ Y e
i

Tme v /Mﬂgﬂe[e TITLE /V / / g Change I Addition |

v MANNEBACH, DAVID W N ,ﬁﬂ/ﬁé s W 7’z

STREET ADDRESS | 1111 ABADY CT STREET ADDRESS £

orv-si-ap | DELTONA FL 32725 nv-si-2p ,,,,,,/ m, 32 7}7

ME=" "~ ¢ e ST T T TS O felee 0 fURE T ST A .= <[] Change~ [ Additton

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-21P

Tne L Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-ZP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TLE [ pelete TITLE [ Ghange  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing dees not qualify for the-€ emption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and sidnature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporanon or the receiver or trustes empowered to exggute this rg squired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' 3 Duie! A, Hymee®ach 2/17/,2 445797

SIGNATURE: ,

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

oy




