2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000013505

Jan 21, 2000 8:00 am

1. Entity Name Secretal’y Of State

TGT CORP. 01-21-2000 90054 009 ***150.00
Principal Place of Business Mailing Address
3301 SE 12TH ST #123 3301 SE 12TH ST #123
POMPANG BEACH FL 33062 POMPANQ BEACH FL 33062-6530

80004042

Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State - — - City & State - - - - ——- —=_|-4 FEINumber _ ,_. _ Applied For
65-07442 ’ Not Applicable
i : -
P Country Zp Country 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
Name
STAMBAUGH, REGINALD G Street Address (P.O. Box Number is Not Acceptable)
1400 CENTREPARK BLVD
SUITE 860
WEST PALM BEACH FL 33401 o FL [ 7000

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed namse of registered agarnt arkd tlle if applicable {NOTE" Registered Agent signatura raquired when reinstating) DATE

9. This corporation is eligible to salisfy its Intangitle
—Tax fiting reguirement-gnd-eleststo.do se.

FILE NOW"' FEE IS $150.00 10. Election Campaign Financi
. paign Financing
-Fae willbe-$55000. . - _—Trust Fund Centribution.

$5.00 May Be

. Added to Fess

{See criteria cn back) ad Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS | {3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete 1ITLE [Jchange [T Addition
NAWE TROMBINO, THOMAS G NAME
STREET ADDRESS 3301 SE 12TH ST #123 STREET ADDRESS
GiTy-§7-2IP POMPANO BEACH FL 33062 Y il
TILE [] Defete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [] Celete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREETADDRESS |~ : STREET ADDRESS |~ - - —
CITY-ST-2iF CITY-ST-ZIP
TIme O Delste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-Zip CITY-ST-2IP

13. | hereby certlfy lhat the information supplied

changed, or on af attach t with an address, yith all othepfike empowsfe

SIGNATURE:

this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental ggort isYrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer er director
er or trusfee empojvered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/fyo/s0 oo F56. 2770

SIGHATLURE AND TYP|

QR PRINTED NAME OF 51GNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



