2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000067614

1. Entity Name

TARCORRA PROPERTIES, INC.

Mailing Address
14606 SW 70TH ST
ARCHER FL 32618

Principal Place of Business
14606 SW 70TH ST
ARCHER FL 32618

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90409 021 ***150.00

AR TR

2. Principal Place of Business 3. Mailing Address
3oo3 Ssota Atcanie Ave 3003 Saoy AT‘.MIQ AW
Suite, Apt. #, stc. Suite, Apt. #, eic. ] GHECK HERE IF MAKING CHANGES
o A 1 Jo A\
City & State City & State 4. FEI Number Applied For
Doy Tuma @.{Am Suvorey . F L DayTorn @&CM Sones . FL- 59-3402452 Not Applicable
Zip Country i Zl'p Couniry ’ . . $3_75 Additional
3 2. VAP \) J\Q\ 3 24 \',g JJ A 5. Certificate of Status Desired O Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. E e e St e+ el NAMmg ar s - e, -
CoRrr  KeEvi~'7.
CORR, KEVIN J 5
reet Address 0. Box ﬁnber is Not Accep ble)
14606 SW 70TH ST Lol Jdest™m ATLAITC
ARCHER FL 32618 to A \
City Code
7 Bayrera Roney Cromes  FL |90

ts this statement,

8. The above named enlity s
the obligaticns of registel

SIGNATURE

the purpose cof changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

o7, //éj’

Bignature, tyfad or pnnlsdﬂm of reglslered agent and title if applicable.

{NOTE: Registerad Agent signature raquirec whan reinstating)

7 patd

FILE NOW!!! FEE IS $150.00
After May ,1,_2003 Fee will be $550.00
w"lrake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

_1\1] OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST O elete TITLE IE/Change [ Addition
NAME CORR, KEVIN J - NAME
swReeT ADDRESS | 14606 SW 70TH ST STREETADDRESS |3 00 3 So=Ty ATwavt e Aroeave Vo
CITY-5T-2IP ARCHER FL CITY-51-2IP Dry TosA Bonaeuw Siores . FL B2\\¢
e 1 Delete TILE ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-57-2P
TILE = e . 7 Delete TITLE [ change [ Addition
NAME T T T RNE T e e - -
STREET ABDRESS STREET ADDRESS
CITY- ST-7IP CITY-ST-2P
TIME O velete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITy-§T-2P
TITLE [ elete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P L CITY-ST-21P

this filin
Tt is {rue an
empowered to ex

12. | hereby certify that the information supplie
indicated on this report or supplemental
of the corpoeration or the receiver or tn
changed, or on an attachment with

SIGNATURE:

ke empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

386-767- 6778

-1/ 4/53
£ Die

Daytims Phona #

[egde VFAV.V)

nv

CR2E034 (10/02)



