2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQS000055%//

1. Entity Name

TAECORE INTERVATIONAL INVC.

Principal Place of Business

9619 BAY VISTA ESTATES BLVD.
ORLANDO FL 32836

Mailing Address

9619 BAY VISTA ESTATES BLVD.
ORLANDO FL 328366317

(TR R A

2. Principal Place of Business

10728 BocA poinTE PK.

3. Mailing Address

1074S BocA PoenTe DR.

NI

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

[N

ORLANDO FL 32836

City & State City & State 4. FEI Number Applied For
ORLAII/DD FC—OK“}A OKLA/I/DD FLOﬂlDﬁ 55—" 060/ yg/ Not Applicable
Zip Country Zip Country o ) 8.75 Additional
3’2— 33‘6 ﬂl S.A 3:1 83 é ﬂ 5. Certificate of Status Desired O ?ee Hequirec; 1onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name - -
i e el SR —— e STEL,E'E-—é-VA/V-jW‘ﬁ - -
EVANS' STEPHEN W Street Address (P.O. Box Number is Not Acceptable)
9619 BAY VISTA ESTATES BLVD. 1074S " BpcA  PoinTE PR,

City ORLA/L/DO

FL

385%¢

8. The above named entity submits this statement for the purpose of changing its regisjered office or registered

SIGNATURE

STEVE  EAvS

nt, or both, in the State of Florida.

o5/ 14 /0]

Signature, typed aor printed name of registered agent and tite il applicable.

'mOTE Fgglstered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects 1o do so.
(See criteria on back}

_ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

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

TMLE PSD [ Delets TILE W Change [ Acdition
NAME EVANS, STEPHEN W _ NAME

STRET ADDRESS | 9619 BAY VISTA ESTATES BLVD. sreeT anoress | | 079-3— EBacA PoirTE DR

erv-st-z¢ | ORLANDO FL 32836 CIrY-§1-219 ORA~Y)) FL  328BI 4

TIMLE e 1 Detete e [ cChange [ Addition
NAME - I, NAME

STREET ADDRESS e o e e STREET ADDRESS

CITY-5T-2IP i L SRR B CITY-ST-2P .

TITLE [ Delete TLE [ Change [ Addition
name” T b T T e CNAME Tt e . B
STREET ADBRESS STREET ADDRESS

CITY-5T-2P CITY-5T- 2P

TITLE 2 pelete TILE O cnange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

TE [ pelate THILE [ Change [ Addition
RAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-ST-21P

13. | 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 repert 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 or the receiver ?]r trustee emp red to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i) SPn pCneT
A % w2 U Il

all other like empowered.

=DEVA S SB/YD]

#7-909~ 9669

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Phona #

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90006 031 ***150.00

CR2E034 (9/99)



