2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000031314
TARANTO, MIXSON, PARR, INCORPORATED

Principal Place of Business

7120 SW 110 TER.
MIAME FL 33156

Mailing Address

20 SW 110 TER.
MIAM FL 33156

2. Principal Piace of Business

195¢ Sed (04 ST

3. Mailing Address

7981 Sw W& ST

_l=a_Suite, Apt. # elc.

T e e

Suite, Apt. #, etc.

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90225 028 ***150.00

(U T

DO NOT WRITE IN THIS SPACE

VIR

D- 209 D209 e e e T
C,ity & Stats‘e City & State 4. FEi Number 65.%70282 Applied For
MNiam: ) Fi MV errs '.‘ =7 Not Applicable

Zip Country Zip Country " ‘ 8.75 Additional
315 ¢ US A 33/ Us A 5. Certificate of Status Desired O I§ee Reqtﬁ?e?:llmna
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N
PARR, OWEN E o 0@16’4/ L. Pant
7120 ’SW 110 TER Stre%t%dgn_as/s (P%Ez; Nur‘n,l;;/is Ngt‘_?gceptable pr D 2&9
MIAMI FL 33156 ) '
Y Miami FL | %57%¢

SIGNATURE

8. The above named entity subrrils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signaturs, typed or printed name of registered egent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. ‘This corporation is eiigible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

J 2 s ! : = i o A Rie MAY-4 22001 Foo willhe-$560.00: = , Slection 4 il |

ax ﬂm'!g requIrsment and-etects o do so ' S TrustFand Comrbution: = Added tu-Fees———]——
(See criteria on back) O Make Check Payable to Department of State

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

THLE D O Delete L O Chenge [ Addiion | S

NAME TARANTO, WILLIAM J NAME =]

sTreeT aooress | 18725 N. DALLAS PKWY. #2721 STREET ADDRESS -3

CITY-ST-21P DALLAS TX 75287 CITY-ST-2P b

o

THILE D 1 Delete TMLE O Change [ Addition | &

HAME MIXSON, JANET B NAME

sTreeT aobRess | 233 CARDINAL CIR. W. STREET ADDRESS

CITY-$7-2IP ST. MARY'S GA 31558 CITY-ST-2P .

TnE D 7 oslete TIE D _ Mcnange O Addition

e PARR, OWEN E MAME PARR,  Qwen € ot 0-209

STREET ADDRESS | 7920 SW 110 TER. SIREETADDRESS (P96 1 Bu) (0H &1 AP,

CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP Miami, Bl . A3|is)

TILE [ vetete TITLE [J Change [ Addition

NAME NAME

1~ STREET ADDRESS-(— " ~—— - ~—— - SSTREELAnDRESS | .. — P N

CITY-5T-2IP CITY-ST-2P -

TITLE [ Delete TITLE {J Change ~ [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE [ velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

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 cerlify that the information
indicated on this report or supplemepal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or fkstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with ddress, with all other like empowered.

SIGNATURE: d- 16-01  (3osy321-sasy

SIGNATURE AQD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date S~ 'Sayﬂma Phore #




