2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # P99000021052 Secretary of State
1. Entity Name 01-23-2003 90150 006 ***150.00
TAYCON CONSULTING, INC.
Principal Place of Business Mailing Address
2440 STAG RUN BLVD. 2440 STAG RUN BLVD.
CLEARWATER FL 33765 CLEARWATER FL 33765
S — S RO AR
Suite, Apt. #, efc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3560834 Applied For
Not Appiicable
Z_ii‘j e e :Eigff.rf_ e, ._,Zip ——— _._(io_un_lr.y wemeen — |- 8- Certificate of Status Desired _ [« ggé;’esdﬂgféﬁma' _
6. Name and Address of Current Registered Agent Registered Agent
KUGLER, TODD Xof ' ©)
1610 NORTH MYRTLE AVENUE [33°CHANNTTZANE
CLEARWATER FL 33755 4
' City Zip Cogle
Parm Harpop. FLIEGEa-s

f changing its registered office or registered agent’or'both, in thé State of Florida. | am familiar ‘with, an accept

[~/ #-0%

Signature, typed or printed namea of rWnd title if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE

8. The above named entity submits this statement for the putp
the obligations of registered agent.

SIGNATURE

—
Aﬁ:::ﬂEa:l?,v:(:IO{'i iﬁf‘iﬁlﬁsﬁ)w 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ pelste TITLE [ Change [ Addition
NAME KEZSBOM, IVAN NAME
sTReeT ADDRESS | 2440 STAG RUN BLVD. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33765 CITY-ST-2IP
TTLE O Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP B _ CITY-ST-2IP ) - i o i o
TLE ) {7 Delsts TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE : O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 1 Delets TITLE . [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that,the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ageiver or trustee empowered to execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacfrmant with an address, ity all other !jke empowered. -

rsan Aeospom 0023 (0)pry207

ME OF SIGNING OFFICER OR DIRECTOR Dyte J : S _—Befiima Phone ¥

SIGNATURE: '

——r

CR2E034 (10/02)



