FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 10, 2003 8:00 am

DOCUMENT #  P97000095429 Secretary of State
1. Entity Name 01-10-2003 90103 001 ***150.00
TABCAY, INC.
Principal Place of Business Mailing Address
34550 MISSION BELL LN. 34550 MISSION BELL LN. tvvvavvy
DADE CITY FL 33525 DADE CITY FL 33525
Suite, Apt. #, etc. Suite, Apl. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3480963 Not Applicable
Zip ) Country 2ip Country 5. Certificate of Status Desired O ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
TABB, JANICE T Street Address (P.O. Box Number is Not Acceptable)
34550 MISSION BELL LN.
DADE CITY FL 33525
City ; FL Zip Code

. The above named plity-submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of reQMred agent.

~e

>~ - :;
SIGNATURE 5
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agant signalure requirad when reinstating} DATE
FILE NOWU! FEE IS $150.00
: . 9. Election Campaign Financin
After May 1, 2003 Fes will be $550.00 ' Trust Fund Copntrigbulion. ? O fg.SjQORQZiS.B °

Make Check Payable to Florida Department of State
10, OCFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D O Delere TITLE [ Change [ Addition | &
NAME TABB, JANICE T NAME s
sTREET ADAESS | 34550 MISSFON BELL LN. . STREET ADDRESS 3

-5T- Q
CiTY-ST-2IP DADE CITY FL 33525 CITY-S1-2IF 0
TITLE D ] Delete TITLE [ Change ] Addition g
NAME TABB, JAMES K JR. NAME
stheT Aoohess | 34550 MISSION BELL LN. STREET ADDRESS
cIy-S1-21P DADE CITY FL 33525 CITY-ST-2IP
TE D [ etete TITLE [ Change [ Addition
NAME CAVALL, BRUCE V NAME
STREET ADDRESS 34041 MAD|SON AVE STREET ADDRESS
CITY-§T-72IP RlDGE MANOR FL 33523 CITY-8T-ZIP
TILE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TILE O ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
12. | hereby certify thatthe information supplied with this hl\né; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated en this reporl 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 iver or trusteg empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or cn an att nt wnth an address, with all other like empowered

Vwedod”  7/63 Cs2)s27-0517

SIGNATURE:

omnowpélgppnmngmms OF SIPHING gF jé,n oﬁ oWe€T6R Date Daytime Phena #




