I
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P980000254;58

TARA BUILDERS, INC.

\
i

Principal Place of Business

10400 DREW BRYANT DR.
FLORAL CITY FL 34436

Mailing Address

f
10400 DREW BRYANT DR.
FLORAL! CITY FL 34436

|

2. Principal Place of Business

3. Mailling Address

|

Suite, Apt. #, etc.

Suiu;e, Apt. #, etc.
|

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90137 023 ***150.00

oA AU A

DO NOT WRITE IN THIS SPACE

I

City & State

City & State 4, FEI Number Applied For
59—3505276 Not Applicable
Zi Countr Zip ! Countr iti
P 4 P I y 5. Certificate of Status Desired ] $8'75 Addltlonal
! Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ' Name

OSBORN, MORRIS E
5308 SPRING HILL DRIVE
SPRING HILL FL 34606

'
1
|
|
|

Street Address (F.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purp«jnse of changing its registered office or registered agent, or both, in the State of Florida.
i

SIGNATURE

I

Signalure. typad or pnntad name of registered agant and 18 it apphcable.
1

{NOTE. Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!

!l FEE 1S $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 He
(See cri?eria on back) 0 Make Check Pa'yable to Department of State Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPT U O Detets TILE Clchange [ Adcition
NAME UHLINGER, JAMES D SR. i NAME
stheet aooRess | 10400 DREW BRYANT DR. ‘ STREET ADDRESS
CITY-§1-21P FLORAL CITY FL 34436 | CIry-S1-7IP
TTLE I O pe'ate TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS l 4 sTReEr aDDRESS
CITY-ST-2IP ! CITY-ST-21P
TITLE : O Delete TITLE O change [ Addition
NAME - = - NAME -
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P | CITY-ST-2P
TMLE | [ oests TITLE Ol change  [] Adaition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P 1 CITY-ST- 2P
TILE I O oeste TITLE (] change [ Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP | CiY-S1-2IP
TILE I Ooese TITLE O change [ Addition
NAME , NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P | CITY-§T-21P

13. | hereby ceriify that the infarmation supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and 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 empowered to gxecute 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 attachment with an address, with all other like empowered.

Heny

SIGNATUR

SIGNATURE AND TYFPED O

L Tmds D Dpemisl 5 'L/ﬁ’/a)

381-bb7 2020

EﬂAIliE OF SIGNING OFFICER

OR DIRECTOR Date

D,

aytime Phona #

|

CR2E034 (9/99)



