2001 UNIFORM BUSINESS REPORT (UBR) FILED

. May 15, 2001 8:00 am
DOCUMENT # P97000051917 Secretary of State

TANNER LAW FIRM, P.A. 05-15-2001 90025 009 ***150.00
Principal Place of Business Mailing Address
1133 N DIXIE FREEWAY 113 GUNNINGHAM DR
NEW SMYRNA FL 32168 NEW SMYRNA FL 32168
s o R DO AR

Suile, Apt. #, cic Suite, Apt. #, etc 00 NOT WRITE 1N THIS SPACE

City & State City & State 4. FEtNumper - 583453142 | Applied For
1No1 Applicable

b Countr Zi Countl
P 4 ” ouniry 5. Certificate of Status Desired ) gi‘gesqﬁ?:&mna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TANNER, JAMES R ESQ

113 CUNN'NGHAM DH Street Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA FL 32168
City FL i Zip Code

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

SIGNATURE
Sigrature, typed o prnted ame of reg steret agem zrd Lle i eppicabie {NOTE. Regisiercd Agant s.gnakire required woen reinstaing DATE i
9. This corporation s efigible to satisty its Intangible FILE NOW!I! FEE l$ $159.00 10. Elaction Campaign Financing $5.00 wiay e |
Tax filing requirement and elects 1o do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added 16 Feés
(See criteria on back) O Make Check Payable to Depariment of Staie
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
TUILE D 1 pelete LE [ Change [ Aaei
NiME TANNER, JAMES R NAKE
strerTanoress | 1133 N DIXIE FREEWAY STREET ADCRESS
orr-st.ze | NEW SMYRNA BEACH FL 32168 CTY-87-27
TifLE 1 Delete TITLE & change [ Adction |
HAWE NAME
STREET ADCAESS STREET ADDRESS
cry-sap CHTY-ST- 7P
TiTLE T Detete TITLE [Jchenge [ Acdition
AME NAME
SIREST ADDRESS STREET ADDRESS
oIey-8T-2P I -51-21P
TITLE [ Delete TITLE [ Cranga [ Additien
NANE HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P CITY-ST-1IP
TITLE O oelete TLE [ Change L] Additen
NANIE NAME
STRSET ADDRESS STREET ADDRESS
CUTY-ST-2P oIy -§T-2P
e [ Delete MLE [ Grangz [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-53-717

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information ‘
indicated on this repornt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or directer &
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 807, Forida Statutes; and that my name agpoears in Block 1% cr Block 12 f
changed, or on an attachment withyn address, with all other like empowered.
; S —

SIGNATURE: S 4/% T/t (Fot) 4245281 ‘
K smuw'fpswjmﬁm NAME OF SIGNING OFFICER OR DIRECTOR 7 [{lr} B B

0008577

CR2E034 (10/00)



