2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000043965

1. Enlity Name

TAl, INC.

Principal Place of Business
100 2ND AVENUE SOUTH

SUITE €00
ST PETERSBURG FL 33701

Mailing Address

100 2ND AVENUE SOUTH
SUITE 800
$T PETERSBURG FL 33701

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90007 040 ***150.00

2. Principal Place of Business 3. Mailing Address

I

I

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, etc Suite, Apt. #, etc.

City & State City & State 4. FEI Mumber 59'3455898 Applied For
Not Applicable
Zi Countr Zi C iti
e Ly e ountry 5. Certificate of Status Desired Il $875 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Maime

SPAULDING, JERRY
2169 WATERSIDE DRIVE
CLEARWATER FL 33764

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

City

Zip Code

e ree M gDﬁ'u (i o

ﬂ‘ appiicable, HIATE Regwsta:eﬁ Agent gigrature regu red T reirstating)

9, Thi rporation is eligible to satisfy its intangible
Tax filing requirement and elecls o do so.

FILE NOWH! FEE 13 $150.00

10. Election C ign F i
After MAY 1, 2001 Fee wifl be 5550.00 ealion wampaign | nancing

$5.00 May Be

S Trust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payabie to Departmant of State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I

TITLE D 1 Dalete TITLE [ change [ Additon

e SPAULDING, JERRY NAVE

STREET ACDRESS | 2160 WATERSIDE DRIVE STREET ADBRESS

CITY-ST-2IP CLEAHWATER FL 33764 CITY-ST-2IP

TITLE [ Deete TITLE [] Change [ Adction

MARE N&ME

STAEET ADCRESS STREET ADDRESS

CITy-S1-219 GUTY-5T-21P

TWTLE {1 Delete TITLE [ Change [ Additior

NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-23F CIY-ST-ZiP

TIELE O Delete THTLE CdCrange ] Additon

HAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

THTLE [J Detete TITLE [ Change [} Addticn

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-21P CITY-ST-7IP

TITLE [ Delete TITLE [ change [ Acdition,

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-71P CITY-ST- 41 I

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 certity that the information: I
indicated on this repart or supplemental reporl is rue and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an address, rilh all ather like empowered,

« )

P e I Yo w

SIGNATURE: Aty ,ﬂ;f 7 Y.
//sxen.rruns apb TYPED OVHINTED NAME OF SIGNING OFKICER OR DIRECTOR  *
7

Soauldimy /3ot 27 S¥re209/

[atl Caylime Prone B

CR2E034 (10/00)



