DOCUMENT # P97000108369 FILED

1. Entity Name

TATH, INC. Jan 10, 2001 8:00 am
Secretary of State

Principal Place of Business . Mailing Address -~ - - - . . . 01-10-2001 90074 043 ***150.00
1322 SEVEN SPRINGS BLVD £322 SEVEN SPRINGS BLVD
NEW PORT RICHEY FL 34855 | . NEW PORT RICHEY FL 34655

[

AR AR

2. Pringipal Place of Business S.jiﬁng Address I]Il""”ll ||H

5 2o (PG L e
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-3480562 Applied For
_ - - o - .- . - . Not Applicable |

&P ez 21gm 572.;{66*3” COTS’ 4 5. Certilicate of Status Desi}ed O ?ese'gesmﬁf:ci’m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILHELM, THEO -
1322 SEVEN SPRINGS BLVD Street Address {P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34655
City ‘ FL I 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
Signature, Iyped or printed name of reqistared agent and fitla if applicable. {NOTE' Registarad Agent signature required wnen reinstating) DATE
9. ;2::‘55]’5’?;‘5;:::&9;2'3 ;?escigsi;ygz L:,tanglble Aﬂetlll:ili :’?‘;;:1 F FE; :3:;2250500 00 10. Election Campaign Financing $5.00 May Be
= : ! . Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Depariment of State .
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TILE O Change [ Addition
NAME WILHELM, THEO NAWE ’
STREET ADDRESS | 1322 SEVEN SPRINGS BLVD STREET ADDRESS
orv-srze | NEW PORT RICHEY FL 34655 civ-s1-2p
TITLE vSD 3 Delete TIMLE 3 Change [ Addition
NAME O'NEILL; TAMMY NAME
STREET ADDRESS | 1322 SEVEN SPRINGS BLVD STREET ADDRESS
omv-sT-2¢ | NEW PORT RICHEY FL 34655 - jomseae - - - ‘ - o
TITLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-ZIP
TITLE [ Delete TIMLE [ 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-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate ang 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 empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addrges, with all other like empowered.

SIGNATURE: 7 /- -20)  GR372-TP5E

€0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



