2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000003734 FILED
1. Ently Nome Jan 19, 2000 8:00 am
SPECIE, INC: Secretary of State
01-19-2000 90101 037 ***150.00
Principal Place of Business Mailing Address
2268 LAKEPOINTE CIR 2268 LAKEPOINTE CIR
|LEESBURG FL 34748 LEESBURG FL 34748
us us
F e s N O A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3421139 Mot Applicable
Zip Courtry Zp Country 5. Certificate of Status Oesived | $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= B “ e e e e . Name - — S -
TARA FINANCIAL SERWCES’ INC. : Street Address (P.O. Box Number is Not Acceptable)
489 W. MINNEHAHA AVENUE :
CLERMONT FL 34711
City F L Zip Code

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, typed ar printed name of registered agent and title if appiicable. (NOTE: Registered Agent signature required when rginstatng) DATE
oo v sos st 05 | ater MaY 1,200 Foa wilba $ssgp | ™0 EectonCampagninarang - $5.00 ey e
o . { ’ : Trust Fund Contributior. O Added to Fees
{See criteria on back) Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS J 2 ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me P ‘ 1 pelete TITLE (I Change [ Addition
NAME DIAMOND, DAVID A NAME
stReEtapoaess | 2288 LAKEPQINTE GIRGLE STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 CITY-ST-21P
TLE O delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-5T-2P
TITLE ) 0] Delete TITLE 3 Change 1) Addition
NAME T T r T e ~ e | T ’
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-57-ZP
e O Detete TITLE [ Change ) Addition
NAME ’ NAME
STREET ADDRESS ) STREET ADDRESS
CITy-§7-21P e e e ) CiTY-S7-2IP
TME DY DAY O Delete TITLE 7 Change  [J Addition
NAME ;i NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-7P ‘ CITY-$T-217
TMLE ' [ Delete TITLE [} change ] Addition
NAME ' ' NAME )
STREET ADDRESS : ) STAEET ADDRESS
CRY-ST-2P = CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empawered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Btack 12 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: &“*—"’f?‘*‘ 5300

e LAt
i W

it e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGK Daytime Phone #

CROENA (GO0



