2000 dulkonm BUSINESS REPORT (UBR) FILED

L ]
1 Enity e ecretary of State
TAN MARKETING, INC. 04-26-2000 90191 016 ***150.00
Principal Place of Business Mailing Address
229 Sandpiper Ave. 3 Stuart Circle 000738 62
Royal Palm Beach, FL 33411 Asheville, NC28804| - ! '
UusA
2, Pfincipal Place of Business 3. Mailing Address
' Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
' City & State City & State 4. FEl Numbe Applied For
B %g'BI’BOZS‘! Not Applicatie
" Counlry -2 Country 5. Certificate of Status Desired 3 $8.75 Additional
: Fee Required
§. Name and Address of Current Rogistersd Agent 7. Name and Addross of New Registered Agent- - .
Name
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptable}
1201 BAYS STREET ‘ '
TALLAHASSEE, FL 32301-2525
City FL Zip Code
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
Signaturs, typad or printed name of registered agent and title if applicable (NOTE: Registerad Agent sighatura reQuired when reinstating) DATE
9. This corporation is eligible to satisfy ité lntal:lgi_tﬂe' N 10. Election Campai ] .
- : . paign Financing $5.00 May Be
Tax 1"'”_9 rc_equnement and elects to do so. Trust Fund Contribution. 0 Added lo Fees
(See criteria on back)
1. OFFICERS AND DIRECTORS — Jaz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE NUCKOLS, JOSEPH S JR. O oelete TLE {0 Change {1 Addition %
e 229 SANDPEPER AVE. ke 3
STREET ADDRESS STREET ADDRESS
ROYAL PALM BEACH, FL 33411 i
CITY -51-2IP D CITY-31-71P a
TITLE Diz 1 Delete TTLE ] Change [ Aodition | &
NAME NOCEROLS, TERRY A NAME
smeeTaoneess | 229 SANDPIPER AVE. STREET ADDAESS
crv-s-2» | ROYAL PALM BEACH, FL 33411 by ST-29
TITLE ‘ 3 pelete TLE O Change [ Addition
NAME - o f naME T "
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2IP
TITLE O Delete TITLE [ Chiange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST- ZIP CITY-§T-2IP
ITLE O Delete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY- S7-ZIP . . CiTY-57-2IP
TWTLE (O Delete T (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-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 certify that the information
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 10 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 altachment with an address, with all cther like empowered.
Terry A. Nuckols 4-17-00 (828) 281-2503
SIGNATURE Y <
F SIGNING OFFICER OR DIRECTOR Date Daytma Phons #




