2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000050935

1. Entity Name

FILED
May 08, 2000 8:00 am
Secretary of State

TASCOMORA, INC.
05-08-2000 90039 007 ***158.75
Principal Place of Business Mailing Address
HIGHLAND SPRINGS " HIGHLAND SPRINGS
401 EAST SHORE DR 2:01 EAST SHORE DR. j LA A0
CLEARWATER FL 34630 LEARWATER FL 33767-2028 q .
@ o UUU45494 -
M_ﬁ Lok
P Wil B oo A0
CLEAN WATEN BTACH P T MmAaLGLL I & :
Suite, Apt. #, etc. Suite, Apt. #, etc. — DO NOT WRITE IN THIS SPACE
Ho | EasT SHonE D4 253 Parnk T~ .
City & State . City & State - — 4. FEI Number 59'3386032 Applied For
cLeAarwAaTan. (—C CeRAnNWATER , Not Applicable
325 7 6 7 dountry %%7 S"' é Counlry 5. Certificate of Status Desired N E‘g‘;g‘lﬁ:’ed;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— ¢+ m - [N N e — A N e *
A TalCRET T MW uaing -
MAGUIRE, PATRICK T Street Address (P.O. Box Number is NotAcceptable)
1 EASTSHORE Q8. PSS Pan ke $1°
SUITE 502 . '
CLEAAwWK TEA 171356

8. The above named entit

SIGNATURE

its this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

(NOTE: Registered Agent signature required when reinstatng)

9. ;:;sf;zrporatpn is eligible to %sfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TALE P ID [ pelate TITLE V. P. S\. —l-. .D 4 [ Change 'E‘Admtion g_
HAME JAIN MCGHIE HAME Parnicie T. MAGWINIZ 23
sTreeT A0oRess | 401 EAST SHORE DR. sweeraonness | 11 3 PAREST §
crv-st-2¢ | CLEARWATER BCH FL ovstze | cCRAADATRU FC 3F 7S¢ i
e ST (R Delete e D . O] change  “yptadition &
NAME MS MCGHIE NAME CA( MAGWIRT |
streeT ap0REsS | 401 EAST SHORE DR. staeeTAnomess | J1) Swear HensST T
£iTY-5T-2F CLEARWATER FL CITY-57-2P (Leaawatea. 7C I 5y
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |~ T - STREET ADDRESS - ) - ToE T
GITY-ST-ZIP CITY-ST-2IP
TILE [ Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CiTY-57-21F
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§T-2IP
e [ Delete THE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exempgtion 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 legal effect as if made under cath; that | am an officer or director
qr trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appeart‘u Block 11 or Block 12 if
)

of the corporation or the receive
changed, cr on an attagchmg

SIGNATURI

an address, with all other like empowareg

1z

v Y
A . - SE - - s ]
ol g et w Ll L,

27)

77\~ LN ta N
74 Q_ﬁm\?ﬂas AND TYPED OTTTED NAME OF SIGNING OFFICER OR DIRECTOR

J, Ca/\,p Lk /o0 44r2-§38

Data Daytime Phona #

e



