2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000035177

1. Enlity Name

TOM TAG, P.A.

Mailing Address

3474 TAMPA RD
PALM HARBOR FL 34684

Principal Place of Business

3474 TAMPA RD
PALM HARBOR FL 34684

2. Pir'irncipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Aug 21, 2000 8:00 am
Secretary of State

08-21-2000 90209 040 ***550.00

AUU/ 3364

JCAMWATmn

[

L

City & State City & State 4. FEI Number 59-3510346 Applied For
Not Applicable
Zp Ccunlryh _ zp Couniry . 1_5. Certificate of Status Desired | $8‘75 A_dditional -
O o —_ - = - = S e - - Fee Required -
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Ragistered Agent
Name
TAGLIANETTI, THOMAS Street Address (P.O. Box Nurnber is Not Acceptable}
3474 TAMPA RD
PALM HARBOR FL 34684
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.
A
SIGNATURE
Signature, typed or printed name of registerad agent and titie 1l applicable. {NOTE: Regsterad Agent signatura required @instating) DATE
R ny , 0.00%"
9. This carporation is eligible to satisfy its Intangible FILE NOWI!I FEE IS $550.00 : . 10. Election Campaign Financing $5.00 May se
Tax filing requirement and elects 1o do so. | After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution Added to Feas
(Sea criteria on back) d + Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ pelete TIILE O change [ Acdition | &
NAME TAGLIANETTI, THOMAS NAME §,
STREET ADDRESS | 3474 TAMPA RD STREET ADDRESS g
Crty-ST-2P PALM HARBOR FL 34684 CiTY-57-2Ip o
oc
TLE VST [ Detete TILE [ Change [ Addition | &3
NAME TAGLIANETT), KATHLEEN A NAME
STREET ADDRESS | 5602 PERKIN DR ) 5 STREET ADDRESS o o e,
omv-st-Zie -1 - NEW-PORT RICHEY-FL-34652 — - N ey i O SO
TiTE [ Delete TIME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
CTMLE [ Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2I1P GITY-S1-2IP
— -
TILE ] Datate THLE ! [ Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P° CITY-ST-2P
- TITLE [ Dekete TIME [ Change [ Addition
‘ NAME NAME
' STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-§1-2IP
r 13. 1 hereby cerlily that the informatien supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
| of the corporation or the receiver or trustee empowered to executs this report as required by hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘ charged, or on an attachment with an addregge® A all AW
| - ) g"
SIGNATURE: ~/(€~0O [227)749- 5555
Date L Daytimehonse #




