2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000080713

t. Entity Name

TABOH, INCORPORATED

Principal Place of Business

1429 B0TH AVENUE. WEST
SUTTE 300
BRADENTON FL 34207

Mailing Address

1429 60TH AVENUE. WEST
SHITE 300
BRADENTON FL 34207-4614

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apl. #, etc.

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90003 004 ***150.00

M RIGTAU T O

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 0 Applied For
713448 Not Applicable
2Zi t Zi i i
P Country P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
Name

SCHOFIELD, P. ALLEN
1429 60TH AVENUE, WEST
SUITE 300

BRADENTON FL 34207

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signature, lypad or printed name of registered agant and ulle if applicable

{NOTE: Ragistared Agent signature requirad whan reinstating

DATE

9. This corparation is efigible to satisfy its Intangible -
Tax filing requirement and elects to do so.
(See critaria on back)

-~ -o-FILE NOWN FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payahle to Department of State

g

" 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DST [J et TITE [ Change ] Addition
NAME TABOH, PEARL NAME
STREET ADDRESS | 6643 RENSSALEAR DRIVE STREET ADDRESS
crv-st7 | BRADENTON FL CITY-$T-27P
e P [ Delete TITLE [Jchange (] Acdition
NAME TABOH, ROBERT P NAME
STREET s0DRESS | 6643 RENSSALAER DR STREET ADDRESS
CiTY-ST-2IP BRADENTON FL CITY -§T-2IP
TILE 1 Delate TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—omY=STRZP —Q-omystAp——f— o -
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P
TMLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-IIP i CITY-ST-7I

13. | hereby certify that the informatj
indicated on this report or supgferpental report is

supplied with this filing dos,

fredto e

Hike prmpoweread.

¢ not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
¢ and acgfirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Jcute this report as required by Chapter 607, Florida Staynd at my name appears in Block 11 er Blogk 12 if

[owe 3045

ﬁp? OR PRINTED NAMWFOF SIGMING OFFICER OR DIRECTOR

Daytime Phone #

tut
] ’ Dats

7

CRZE034 {9/38}



