2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED 2
Mar 10, 2003 8:00 am 3

DOCUMENT #

1. Entity Name

TAl, INC.

P97000043965

THE ST

Secretary of State

03-10-2003 90103 004 ***150.00

Principal Place of Business
100 2ND AVENUE SQUTH

SUIME
ST PETERSBURG FL 33701

Mailing Address
100 2ND AVENUE SOUTH

SUITE 600
ST PETERSBURG FL 33701

2, Principal Place of Business

3. Mailing Address

AN TIARIRI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59.3455898 Not Applicable
Zi Count Zi Count iti
P i ® sy 5. Cerificate of Status Desired ~ [] - $8-79 Additional
v o ————— oL L s s i eaeaes g | e e ¢ . <F . . -—. - Fee Required i B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPAULDING' JERRY Stroet Address (P.O. Box Number is Not Acceptable)
2169 WATERSIDE DRIVE
CLEARWATER FL 33764
City FL Zip Code
8. The above named entity ¥&omits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
. pthe obligations of registereti‘agent.
SIGNATURE
; Signalure, typad of printedhame of registered agent and title if applicabla. {NQOTE: Registared Agent signature reguired when reinstating) DATE
) :
FILE Nowi FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2‘?03‘&59? wiii be $550.00 ) R Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. “ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D Sy [ oelete TMLE O change [ Addition %
NAVEE SPAULDING, JERRY NAME =}
steeeT anoress (2169 WATERSIDE DRIVE STREET ADDRESS 3
cry-st-ze - |CLEARWATER FL 33764 CITY-ST-ZIP <
o
TITLE 1 Delete TITLE [ Change [ Acdition %
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIT\’-ST-ZE CIRyY-ST-2IP ) i
TMLE [ pelete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF GITY-ST-2IP
TITLE [ Delete THLE [O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-3T-ZIP
TITLE [ patete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-7IP CITY-ST-2IF
TRLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify thaf the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 1 or Block 11 if
changed, or on an altachment with an address, witall other like empowered.
I'4 -
=0y Rl .
SIGNATURE: RO IRED Alarfe (527 9495/
ED NAME OF SIGNING OFFICER on‘nscmn Deta Daytime Phona #




