2002 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT #  P98000104490 Apr 30t, ZOOZfSS.?Ot am
1. Entity Name ecre al ’ O a e 2
TAMERON, INC. 04-30-2002 90197 005 ***150.00
Principal Place of Business Mailing Address
4200 GULF SHORE BLVD. NORTH 4200 GULF SHORE BLVD. NORTH
NAPLES FL 34103 NAPLES FL 34302
2. Principal Place of Business 3. Mailing Address |||'“II| OI ‘IIII ’Im "“I "”l ||||| ”I""l" I‘I” l'l,l |I|" Im ’II'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied Far
NOT APPLICABLE N yTI—
i C i .
Zp ountry Zip Courtry 5. Certificate of Status Desired | $8'75 Add'“o"a’
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B o= - - —— Ed B e —— AName‘—.’;‘ — T e NS . el - e T g - wmm mmai fae . w—
-CAT 0’ ONY J Street Address (P.O. Box Number is Not Acceptable)
4001 TAMIAM! TRAIL NORTH STE. 404
NAPLES FL 33940
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 [
2 Trust Fund Contribution. Added to Fees
{See criteria on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P I oelete TILE O Change O Addfion | 5
NAYIE LUTGERT, SCOTT F NAME S
‘sTreeT aooress | 4200 GULF SHORE BLVD N STREET ADDRESS 3
CITY-ST-2P NAPLES FL 34103 CITY-ST-ZIP w
- . o
s v [ Celete THILE [ change (1 Addiion | O
NAME BAKER, RICHARD J NAME
sTReeT A0DRess | 4200 GULF SHORE BLVD N STREET ADDRESS
CITY-ST-21P NAPLES FL 34102 GITY-ST-2IP
TME v O pelete TILE [ Change [ Addition
NAME G|"MAN, HOWAHD B - T T R WU i I e o T
sTReET ADDRESS | 4200 GULFSHORE BLVD N STREET ADDRESS
CITY-ST-21P NAPLES FL 34103 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE C Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P_ CITY-ST-2IP
TITLE O Delete © TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP / / Vi CITY-ST-2IP
13. | hereby certify that the information supp, i igtilip dog# not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information -
indicated on this report or supplemen A gurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o, ) ecute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi per like empowered.
I =y = 5
SIGNATURE: S = "3!;:@@@!%@@3- GUTMAN ‘-///3/‘43‘ (239) 261-6100
SIGNATURE AND TYPED OR PRINED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




