T

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000021340

1. Entity Name

TYILD UNION INC.

Mailing Address

5655 ROYAL PINE BLVD.
ORLANDO FL 32807

Principal Place of Business

549 NORTH GOLDENROD ROAD
SUITE 3
ORLANDO Ft. 326807

2. Principal Place of Business 3. Mailing Address

esSuite Apt#elC . .

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90157 002 ***158.75

AR

~DO NOT-WRITE IN-THIS SPACE -

A m——.~—~

. Suite, Apt. #, efc.

T, 8.

City & State City & State 4. FEI Number Applied For
59—3503478 Not Applicable
Zp Country e Country 5. Certificate of Status Desired Ef ?g'gg‘l‘:iﬂﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T SSOV' |0UR| Street Address (P.0. Box Number is Not Acceptable}
5655 ROYAL PINE BLVD.
. ORLANDO FL 32807
City FL Zip Code

SIGNATURE

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, typed or printed name of registered agent and (ile if applicable. (NOTE: Registered Agent signalure required when

reinstating) DATE

9. This corporation is eligible to satisfy jts Intangible_ | FILE NOWI!I_FEE IS $150.00
S TTETING TeqUitemEnt and 8180Ts to'do 5o: " After May 1, 2002 Fee will be $550.00
" (See criteria on back) [} Make Check Payable to Department of State

" 785.00 WayBe
Added to Fees

=10~ Etection Campaign Finaneing~ ~—
Trust Fund Contribution.

A

CR2E034 (9/01)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TILE D [ Delete TITLE [ Change [ Addition
NAME TARASSGV, I0URI NAME
streer apoaess | 5855 ROYAL PINE BLVD STREET ADDRESS
CITY-5T-2P ORLANDO FL 32807 CITY-ST-ZPP
TITLE O celete TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-7IP
HTLE O Delete TTLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-Z1P CITY-ST1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
_ STREET ADDRESS - - Tezmemes = ol STEETADDRESS | coemrmms e e e e e e — == TR T
CITY-§1-ZP CITY-ST-2IP
TITLE [T Dalate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-21P
TITLE [ Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP h CITY-ST-7P

13. | hereby certify that the information&lpplied with this fil
indicated on this report or supplerfental repert is true @nd accurate and that m
of the corporation or the receivef or trust empowergd to execute this report as required by Chapter 607, Flo
changed, or an an attachmentwith an —w(th/all other like empowered.

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07
Y signature shall have the same legal effect as if made under oath; that | am an officer or director

3)(i), Florida Statutes. | further certity that the information

(

rida Statutes; and that my name appears in Black 11 or Block 12 i

SIENA
. Wik

SLIA A IRk 5507 OF 2p 209 Ll 670425F
Wyeb of SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




