2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000036090

1. Entity Name

TARRIS ASSOCIATES INC.

Principal Place of Business

7900-20 103RD STREET
SUITE 44
JACKSONVILLE FL 32210

Mailing Address

7500-20 103RD STREET
SUTTE 44
JACKSONVILLE FL 32210

2. Principal Place of Business

P or et

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 13, 2000 8:00 am

ecretary of State

04-13-2000 90112 004 ***150.00

A R

DO NOT WRITE IN THIS SPACE

City & State j State . 4, FEI Number Applied For
a_ctmv& //ﬁ F‘L— %—357_&‘;9 APPHED-FOR Not Applicable
o Country ZipB 2 ? L ‘/ COUEIS A_ 5. Certificate of Status Desired O qu.gesq&?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — _ —_ —.Name —
HERNANDEZ, MEREDITH A 2d o Norbd e AT
3617 CROWN PT RD. SR Vit T
# '
JACKSONVILLE FL 32257 Suite +/

™ Jacksonv le FLZ55 >

N ‘

8. The above named gAlity submy

I the purpose of ch;ﬁgi

its registered office or registered agent, or both, in the State of Florida.

At pnce?- 2,/2//50

SIGNATURE
S|gnatur§_'lﬁ)ed or prinynams of ragis{rea' a%m and title it applicable (NOF: R)gnslersd Agent signaturs required when reinstating) paTE
e
o Mmoo seafomen s mwave | PLENOWILFEE SSIS000 | 10 menncompsanrrenng. - $5.00 o
= ’ ! ' Trust Fund Contriution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delets e [ change [ Acddition
NAME TARRIS, TREBOR NAME
STREETADDRESS | P O BOX 24668 STREET ADDAESS
CITY-ST-2IP JACKSONVILLE FL 32241 CITY-ST-2IP
TInLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE O pelete TITLE O change [ Addition
NAME R _ Aohame N e - e o
STALET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE O Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-2IF
TITLE [ Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP
TILE [ Delete TITLE Tl changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied
indicated on.this report or supplemental

of the corporation or the receiver or in
changed, or on an attachment wit

SIGNATURE:

address, with all other like empowered.

i o) ib\

TN
AR D

ith this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furthar certify that the information
Grt is true and accurale and that my signature shal have the same legal effect as if made under oath; that | am an oflicer or director
Te empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

" Y-p-00 ?2495’4"2_?_72

SHGMATURE AND TYPED OR PRINTED NAME OF SIGNL

NG OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (9/99)



