2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P99000024040 Apr 17,2000 8:00 am

1~ Eniy Nemo ecretary of State

TACHYONS, INC. 04-17-2000 90131 041 ***150.00
Principal Place of Business Mailing Address
600 GULF BOULEVARD 1600 GULF BOULEVARD o = = —
SUITE 912 SUITE 912
CLEARWATER FI. 33767-2925 CLEARWATER FL 33767-2925
1300 FAST BAY DRIVE,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE, E
City & State — City & State 4. FEI Number Applied For
LARGO , FLoRIDA 59- 356 2322 Nol Appiicable
Zip Countr Zip Country . . $3_75 Additional
333_? l - I 004 U‘ é. . 5. Certiticate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - Name- - : -
SPIEGEL & UTRERA- PA. Street Address (P.O. Box Number is N¢t Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicébls. {NOTE. Registered Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) . .
- 10. Elgclion Campaign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ:tJFun qc opntr?buti on. @ O fdsd.eod?ohfizzsee
{See criteria on back) 0O Make Check Payabte to Depariment of State
11. ) OFFICERS AND CIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PSTD O Delete TITLE [ Change [ Addition
v CALDWELL, CRAIG e
STREET ADDRESS | 1600 GULF BOULEVARD STREET ADDRESS
em-stF | CLEARWATER FL 33767-2925 om-51-20
TITLE 1 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (1 pelete TITLE [ Change [ Addition
NAME NAME . — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Gelete TITLE ‘ (7 Change (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IF
THLE O Gelate TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
| - N N B N
TILE . . [ oelete TITLE . [ change [ Addition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does pot quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and rajp and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gLirystee empowered this report g quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/09 272 - 686-1380

v24 )
SIGNATURE AND TYPED ovmlmso MAME OF SIGNING OFFICER OR llnacron e U [ Dato Daytima Phone #

SIGNATURE:

CR2E034 (9/98)



