2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000050772 FILED
3, Ently Name Jun 05, 2000 8:00 am
TARA DEVELOPERS, INC. Secretary of State
06-05-2000 90010 044 ***150.00
Principal Place of Business Mailing Address
201 FRONT STREET 201 FRONT STREET
SUITE 1 SUITE 101
KEY WEST FL 33040 KEY WEST FL 33040-8346 fF AV ITVw
F T s w R AGATG R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
650761172 Not Applicable
LB SO e Zp Country _ | 5. Ceriificate of:Stalus Desirad_——[).  $8-7D Addtional
- T e - - - : - : ' e ™" 'Fee Reguired =" -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JOHNSTON, ERIC Street Address (P.O. Box Number is Not Acceptable)
201 FRONT STREET
SUITE 101
KEY WEST FL 33040 o FL [ oo

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
Signatura, typed or printed nama of registered agant and litle if applicable. (NGTE: Registared Agent sighature required whan reinstating) DATE
IR | e i | Smmomnrnes ) $500 e
o ’ ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) Q Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ML )] [ Detete TMLE [ Change [ Addition
NAME JOHNSTON, ERIC NAME
STREET ADDRESS | 201 FRONT STREET, SUITE 101 STREET ADDRESS
CIY-ST-2IP KEY WEST FL 33040 CITY-53-2IP
TRLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-.'_EIP‘ o . T . et CIY-s1-2IP ) e
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-2IP
TILE [ Detete TILE (O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-ZIP
TITLE [ Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP

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 cerlify that the information
indicated on this report or supplemental report is true :an<§J accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes emnpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with goefess, with all oth likgrempowered.

SIGNATURE:

Date Dayume Phone #

CR2E034 (9/99)



