2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P97000068496 ng 25, 2002f8:00 am
1. Entiy Name ecretary of State
TARRAGONA, INC. 02-25-2002 90106 012 ***150.00
Principal Place of Business Malling Address
255 S ORANGE AVE 255 § ORANGE AVE
SUITE 1700 SUITE 1700
i B VAR
2. Principal Place of Business 3. Mailing Address H"“I" "I ||m I"” || II |’| | l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3469031 Not Appiicable
Zip Country zp Country 5. Cerlificate of Status Deshred O $8.75 Additional
! Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant
Name
Hoss' THOMAS T Street Address (P.O. Box Number is Not Acceptable)
255 S ORANGE AVE
SUITE 1700
ORLANDO FL 32801 Cily FL | ZpCode

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signatura, 1yped or printed name of registerad agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . an Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. iirit;:Ii:r%ag:;ﬁ;\mi::ncmg = i?d.gj(:oh;?;sae
(See criteria on back) O Make Check Payable to Department of State '
11. * QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [1 Change  [J Addition
NAME | AUFSEESSER, ERNST NAME
streer aooresd | 20, CH. COLLADON, CH-1209 GENEVA STREET ADDRESS
CITY-ST-21P SWITZERLAND CITY-ST-ZIP
TILE 3] O pelete TITLE [3 Change [ Additicn
NAME KURZ, PETER NAME
streer aocress | 35, CH. DE LA SEYMAZ, CH-1253 VANDOEUVRES STREET ADDRESS
CITY-8T-ZiP SWITZERLAND ‘ CITY-ST-Z1P
TImE D [ elete TITLE [JChange [ Addition
NAME WEBER, JEAN-PIERRE NAWE
sTREET ADDRESS | BELCHENSTRASSE 19, CH-4054 BASEL STREET ADDRESS
CITY-57-71P SWITZERLAND CITY-ST-2IP
TITLE D [ peleta TITLE [JChange [ Acdition
NAME ROSS, THOMAS T NAME
STREET ADDRESS | 255 § ORANGE AVE STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32801 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-51-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlity 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 to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addgess, with all other like smpowered,

SIGNATURE: _butlh{ Wk bigeser B AuFsesge &R Ystfoz

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR IDate

Daytrme Phons #

nv

CR2E034 (9/01)



