2001 UNIFORM BUSINESS REPORT (UBR) FILED

002741

DOCUMENT # P95000096742 Mar 28, 2001 8:00 am
1. Entiy Name : Secretary of State |
STAN TAIT & ASSOCIATES, INC. 03-28-2001 90194 048 ***150.00
Principal Place of Business Mafiing Address
2852 WELLINGTON CIR 2852 WELLINGTON CIR ,
TALLAHASSEE FL 32308 TALLAHASSEE FL 32008
us Us
] Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3365398 Applied For
Not Applicable
Zp Country Zp Country 5. Gertiicate of Status Desied (] 90-79 Addiiana!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O b Name
TTTATDAVIDL T e e I
j Street Address (P.O. Box Number is Not Acceptable)
2952 WELLINGTON CIR
TALLAHASSEE FL 32308
City S 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.
T[TSIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agant signaturs requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction © ian Financin
Tax filing requitement and elects 1o do so. After MAY 1, 2001 Foe will be $550.00 P roeons o $5,00 uay ge
(See criteria on back}) O Make Check Payable to Department of State s Lo !
1. o - OFFICERS AND DIRECTORS B 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Detete TILE O Crange £ Addiien | S
NAME TAIT, DAVID L NAME g
STREET ADORESS | 2052 WELLINGTON CIR STREET ADDRESS 3
CITY-57-21P TALLAHASSEE FL 32308 CITY-ST-2IP i
™
TLE YPD (O oetete e Dlcnange 3 Aatiton | T
Naw TAIT, MARILYN P NAME
sTREET ADDRESS | 2952 WELLINGTON CIR STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL 32308 CITY-ST-2IP
TTE D 1 Detete TIE [ Ghange [ Addition
NAME TAIT, STAN NAME _ - U U S
- STREET ADDRESS | 2952 WELLINGTON CiR . ’ T | STREETADORESS | - ’ '
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-21P
TILE o . O Delete TLE [l change [ Addition
NAME TAIT, LINDA NAME
STREET ABDRESS | 2052 WELLINGTON CIR STREET ADDRESS
CITY-5T-2IF TALLAHASSEE FL 32308 CITY-51-2IP
TTLE SD W& Delete TTLE [CJchange [ Addition
NAME TAIT, LARRY NANE
STREET ADDRESS | 2952 WELLINGTON CIR STREET ADDRESS
CiTY-3T-2P TALLAHASSEE FL 32308 CITY-ST-ZIP |
TMLE D [ Delete TILE [ Change [ Additicn
NAME BESSE, THERESA NAME
STREET ADDRESS | 2052 WELLINGTON CIR STREET ADDRESS
CITY-$1-2IF TALLAHASSEE FL 32308 CITY-5T-2P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental repesss true and accuraie 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 or rysSe empgwered to exepdiE X s required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

1= changed, or on an attachmenit with g address, i
) Udnyin L.THIT __3/23)51 XI0j906- 9220

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laytime Phone #




