2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P96000035851 FILED
1. Eniy Name Apr 24, 2000 8:00 am
TAT PROPERTY MAINTENANCE, INC. ecretary of State
04-24-2000 90123 003 ***150.00
Principal Place of Business Mailing Address
€812 ARBOR OAKS DR. 6812 ARBOR OQAKS DR.
BRADENTON FL 34210 BRADENTON FL 34209-7401
e R IR AR N
Suite, Apl, #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Numiber Applied For
65-%64835 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7.- Name and Address of New Registered Agent™”

" Parredt, Anthony W

BARRETT, THOMAS Street Address (PO, E‘K_ Nurmber is Not Acceplable)
6812 ARBOR OAKS DR. BIG et Sireed - ud.

BRADENTON FL 34209

" Pradenton | FL. FL | 353 0

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.

SIGNATURE ANTHONY W BARRe T Vite PRESIBENT A éUﬁCl/"IM/ ilee;

Signature, typaed or printed name of regisiered agent and title if applwcéb\e, {NOTE: Ragistered Agsnt signature requirad when reinstating) y DATE
9. E;sﬁcl:i:rporangn is eligible to satisfy is Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee witi be $550.00 Trust Fund Contribution. n Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTQORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ change [ Acdition
HAME BARRETT, THOMAS NAME
STREET AD0RESS | 6812 ARBOR OAKS DR. N. STREET ADBRESS
CITY-ST-ZIP BRADENTON FL oITY-ST-2P
TITLE VP ] Delete TITLE [JcChange [ Additicn
NAME BARRETT, ANTHONY W NAME
sTREET ADDRESS | 5119 18TH ST W. STREET ADORESS
carv-s-2¢ | BRADENTON EL CITY-ST-2IP
TITLE O petete TITLE _ [ Ghange [ Addition
NAME T 7 NAME - h
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIMLE O Delste TILE [0 change [ Addition
NAME NAME
STREET ADDRESS | i STREET ADDRESS
CITY-ST-7IP . B CITY-ST-ZIP
TTE P O Detete TITLE [ Change [ Addition
HAME \ NAME
STREET ADDRESS : STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, ar on an attachme, ith an adgress, with all other tike empowered.

R T POy

SIGNATURE: 2 / Af1-1lco (w1563 160

¥ SIGNATURE AND TYPED OWTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phone #
ST

CR2E034 (9/99)



