2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000021881 Jan 25, 2000 8:00 am
T Secretary of Stat
TAT & NGA, INCORPORATED ry ol state
01-25-2000 90073 008 ***150.00
Principal Place of Business Mailing Address
112 W. MITCHELL HAMMOCK RD. 112 W. MITCHELL HAMMOCK RD.
110 10
OVIEDO FL 32765 OVIEDO FL 32765-7698 .
us us
E e v AW AN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
£9-3364766 —l——,N
Zp Country Zlp Ceuntry 5. Certificate of Status Desired O ?8‘75 ﬁfddilional
= = = = —1- < e ol = QS&QM‘}:—:—,

- 6. Nam‘e and Address of Current Registered Agent 7. .Name and Address of New Registered Agent
Name
:?}\EC:”TC%ELL HAMMOCK HD., #110 Street Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida.

SIGNATURE
Sgnalure, typad or printed name of registered agent and titls if applicabla. {NOTE. Registerad Agent signature requirgd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 ) N )
10. Election Campaign Financin
Tax filing requirement and elects te do so. After MAY 1, 2000 Fea will be $550.00 TrE;IFund C(fntr?bul'lo: mens 0 fgd.ec(’iotoh‘ll?éf °
{See criteria on back} 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TIME P ‘ CJ betete TMLE ) Dl Change ) Addition
NAME TAT, TICH TO NAME
sTreet poress | 112 W MITCHELL HAMMOCK RD #110 STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-2IP )
TILE, O pelgte TITLE (] Change —E] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
. SITYCSTZP_ - e - emestae . o . )
TITLE O Detete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S$T-2IP
TIMLE O detete TIMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZIP
TITLE O Delele TITLE {JChange ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP )
TITLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. 1 hereby certify that the information suppiied with this filing does not qualify for the exermnption staled in Section 119.07(3)(i), Fiorida Statutes. ! further centify that the informatior
indicated on.this report or supplemental report is trwe 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 or trustee grppoyfared [0 gxecule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 ¢

SIGNATURE: () fi 0 RNGGRIET  Presipeyr (1P Dowa  YeD- 259\

D NAME OF SIGHING OFFICER CR DIREGTOR Date Daylma Phane # \

\




