2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98S000014951 FILED
t- Entty Name May 03, 2000 8:00 am

TAURUS INVESTMENT OF SARASQTA, INC. Secret ary of State

05-03-2000 90023 028 ***150.00

Principal Place of Business Mailing Address
46 N WASHINGTON 8LVD #1 46 N WASHINGTON BLVD #1
SARASOTA FL 34238 SARASOTA FL 34236-5%32

|

2 Princ}pal Place Of Business 3- Malllng Address I |Il"ll‘ "I ,"l I I l’ll'l l“l’ “l) ’II'

796 NORTH SHORE DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ANNA MARIA FL 850838337 Not Appicabis
Zip Country Zip Country " ) $8_75 Additional
34216 USA 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
,.;‘PAUWEER@L_JQ_@m [ — e e o StrEEY- Address (PO Box-Numiber.is Mol Acceptable) —
46 N WASHINGTON BLVD #1
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered Tu utle if applicable (NOTE: Regsstered Agent signature required when reinstatng) DATE
9, This Eorporatign is eligible to satisty its Intalgiple FILE NOW!!! FEE IS $150.00 . 10, Election Campaign Financing $5.00 May Bo
Tax ﬂllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fes
(See criteria on back) Ma{e Cht;ck Payable to Department of State

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D elete TMLE [ change [ Addition

HAME PATTERSON, JOHN ’ HAME .

streer noress | 46 N WASHINGTON BLVD #1 STREFT ADDRESS

CITY-§T-2IP SARASOTA FL 34236 CITY-ST-2IP

TMLE pPsS 7 Deete Tme D,P,S,T O3 change  KDtition

NAME PETEREIT, OLIVER NAME

staeer aporess | 796 NORTH SHORE DR STREET ADDRESS

OTY -ST-TP ANNA MARIA FL 34216 CITY-ST-71P

TALE [ Delete TITLE [Ichange [ Aadition
-NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-ZIP

TITLE [ Delets TNLE O change [ Additien

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CiTY-57-ZIP

TLE 7 Dslete TILE [ change [ Addition

NAME NAME

STAEET ACDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-ZIP

TALE [ Detete TITLE [J Change  [] Addition

NAME NAME

STREET ADCRESS STREET ADCRESS

CrTY-ST-2IP /’ CITY-ST-ZiP

lify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
that my signature shall hove the same legal effect as if made under oath; that | am an officer or director

filing does not
and accurate

of the corporation or the reck! r trusteg empowgred to exacu, report as required by Chapter 607, Flurida Statuteg: and that my name appears in Block 11 or Block 12 if
changed, or on an attachm, r{ an adfiresg, willh all other like owered.
B PN ) K. e -w.,‘.",‘-,q: . ) ]
SIGNATURE: _ U\ /Z/ LA D4l 06 D) 1981y 178-2746
: Rd AND TYPED OR PRFTER-JAME OF SIGNING OFFICER OR DIRECTOR , _[ Date Daytime Phone #

N
~OLIVER—PETEREIT;,President
VLAV F L LCOIurCIrG

CR2FNA



