2002 UNIFORM BUSINESS REPORTl' (UBR) FILED

DOCUMENT # _ P98000024969 ng 12, 2002f8:00 am
1. Enity Nams ecretary of State
TAGLIONE ENTERPRISES, INC. 02-12-2002 90062 Q01 *****g 75
02-12-2002 90062 002 ***150.00
Principal Place of Business Mailing Address
1239 ROGERQ ROAD 1239 ROGERO ROAD ]
JACKSONVILLE FL 32211, . JACKSONVILLE FL 32211 ' ‘
2. Principal Place of Business 3. Mailing Address k vl
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
59—3505946 Not Applicable
v 7 0 ' .
P Country Zp Country 5. Certificate of Status Desired % $8.75 Additional
Fee Required
- ___ 6. Name and Address of Current Repgistered Agent . - .. -1 | . . _ . -_7.-Name and Address of New Registered Agent___
e Name
TAGLIONE' RAYMONE J Strest Address {P.C. Box Number is Not Acceptable)
1239 ROGER ROAD
JACKSONVILLE FL 32211
City FL Zip Code
8. The above named ered office or registered agent, or both, in the State of Florida.
SIGNATURE _
/{:gnalure. ty;yur printad name of registered agent anJuu?(pplicab\e, [NOTE: Registered Agent signature required when seinstating) DATE
i
i 4 " PR . . . ' g
9. :rrhlsfﬁprporallgn is ehtgpblg lc‘) sa‘nstfyéts Intangible A FILE NQOW!!! FFEE IS. $15§'.505% 0 10. Eiection Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fter May 1, 2002 Fee will be . Trust Fund Contribution. | Added to Fees
(See criteria on back) il Make Check Payable to Department of State _
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O petete T;ITLE [1change [ Addition
NAME TAGUONE, RAYMOND J NAME
sreeT aporess [ 1239 ROGERO ROAD STREET ADDRESS
orv-sr-ze | JACKSONVILLE FL 32211 GTY-$T-71P
TITLE [ petete leTLE [ Change [ Addition
NAME N‘AME
STREET ADDRESS %TREET ADDRESS
CITY-ST-ZiP ’ civy-ST-2IP
©TTLE e 1 Delete . 'T;]TLE - T e e Jchangg ] Addition
NAME NAME
STREET ADDRESS SJREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ petete T:\TLE [ change [ Addition
NAME o Lo NIAME
STREET ADDRESS . o SiTREEf ADDRESS
CITY-ST-2IP LT Cmy-sT-2IP
TILE [ celete T:|TLE [ change [ Addition
NAME I‘fAME
STREET ADDRESS SITREEI ADDRESS
CITY-ST-2iP CiTy-§1-2IP
me [ Deite T [ change [ Addition
NAME rv!lAME
STREET ADDRESS | - %TREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i UW {hat my signature shall have the same legal effect as if made under oath; that | am an officer ar director
|
T like e

eport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
304

ot Co T - '.—'7"01 5‘

SIGNATURE:. RAYMOND T TAsL ong ;IQAD

o /§MLWND T\’FMI(PRMTEMWF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # e
|

CR2E034 (8/01)




