2000 UNIFORM BUSINESS REPORT (UBR) FILED

PE?m(;')Nl;Jml:/I ENT # P97000037982 ' Feb 22, 2000 8:00 am
TAMARACK DEVELOPMENTS CORPORATION Secretary of State
02-22-2000 90018 014 ***150.00
Principal Place of Business Mailing Address
16821 HARRIER RIDGE PLACE 3187 ALBION ROAD
LITHIA FL 33547 OTTAWA. ONTARIO K1V 8Y3 1 A v aw e
CA
2. Principal Place of Business 3. Mailing Add-ess “"”m m ’II' " II II llm II II l , "”lm ’mlm”"j
Sulte, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58‘2328 168 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired | geg'gg‘lﬁiﬂﬁonal
6. Name and Address of Current Reglstered Agent 7, Name and Address of New Registered Agent
. Name
JACOBSON, RICHARD A Glrest Address {P.O. Box Number is Not Acceptable)
501 KENNEDY BLVD., STE. 1700
TAMPA FL 32602
City FL .Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistered agent and Ltle if applicable (NOTE" Registered Agent signature raquired when reinstating) DATE
n
‘ L o . X m
9. This corporation is eiigible 1o satisfy its Intangible ,  FILE NOW!!! FEE IS $150,00 10. Election Gampaign Finanging $5.00 May Be
Tax filing requirement and elects to ¢o so. After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. [0 Addedio Fess
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME D O oe'ste TIMLE (3 Change [ Aduition
NAME TAGGART, CHRISTOPHER HAME
STREET ADDRESS 3187 ALB]ON ROAD STREET ADDRESS
CiTY-S7-2IP OTTAWA, ONTAR!O K“’ 3Y3 CITY-ST-2IP
TIILE [ Delste TmE {J Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-ST-21p
ME o .. ookt TILE ) [ change [ Adaition
NAME ’ NAME
STREET ADDRESS STREET ADCRESS
CY-T-71P -— CITY-57-7p
me [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE ] pelete TITLE [ change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
Ccry-ST-2ip GITY-57-2IP
ThE I Detera ITLE [J charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P I CITy-87-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shal have the same legal ettect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trusjeearhpo =y s :epog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- . pawered.

E OF SIGNING OFFICER OR DIRECTOR Date Daynma Phowﬂi

v

A . e A



