2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000024969 FILED
1. Entity Name ’ Jan 13, 2000 8:00 am
TAGLIONE ENTERPRISES, INC. Secretary of State
01-13-2000 90046 047 ***158.75
Principal Place of Business Mailing Address
1233 ROGERC ROAD 1239 ROGERD ROAD
WACKSONVILLE FL 32211 JACKSONVILLE FL 32211-4848
T s 0O AR
L3 9 Rocepe RE SAL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
YXAax = 59-3505946 Not Applicatie
N ¥ - at
Z'% 2200 Coubmr:; VAL .o Country 5. Certificate of Status Desired d gg';esqﬁ?e?m"al
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ’ Narne T - s ) ’ -
TAGUONE' RAYMONQJ Street Address {P.O. Box Number is Not Acceptable)
1239 ROGER ROAD
JACKSONVILLE FL 32211
City FL Zip Code

8. The above%;ﬁ;y suant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE An, / A:b RH\JmOM!\ ) LaGLioNE \"LO”OD
/ SlgnaWypeﬁ or p:imad\ame?&ggi%re}fagent and litla if applicable. ! {NOTE. Registered Agent signature required when reinstating) DATE
is cdrporation s elig shed Intang| FILE NOWI!! FEE IS $150.00
9. This G rporatpn is eligible to satis! Intangible s 10. Election Campaign Financing $5 00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add.ed ‘o Fees
(See crileria on back) fﬂ Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TiTLE _ [ Change [ Addition
NAME TAGLIONE, RAYMOND J NAME

sTReer aboress | 1239 ROGERO ROAD STREET ADDRESS

orv-st-2p | JACKSONVILLE FL 32211 oTY-57-2p

THLE O pelete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP
-mEe . o~ = . = . - [ Delete - IME -~ e - - o e [ Change - [} Additien.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-58T-2IF CITY-ST1-2IP

THLE OJ Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TLE O Detete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

ME O delete TILE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurgie-ind that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exgefiie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmght with an addresg, with all g Fa empowered.

oY
Sl -

SIGNATURE: £ SRS QRGN (R J. Tasuone {00

Daytims Phone #

CR2E034 (9/99)




