2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000051485

JEM:TAGO!MANAGEMENT GROUP OF FLORIDA, ING.

Principal Place of Business

5020 WEST CYPRESS STREET. STE. 200
TAMPA FL 33607

A
Mailing Addiress A !
P 0 BOX 2247 —/ D
CHARLESTON SC 29413

z’i/

2. Principal ?%73?}8%9

PV B 22240

Suile, Apt. #, efc,

Suite, Apt. #, etc.

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 20207 001 ***300.00

o o

D. ﬁu)f)/

5 -

a s U ey

DO NOT WRITE IN THIS SPACE

R ORI

City & State

CHARLESTN — SC

4. FEI Number

59-3580879

Agplied For

Not Applicable

Tax filing requirement and elects to do so,
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fung Coniribution.

Zi Countr Zi dount - _ i
N P y v Y 5. Certificate of Status Desired O $8.75 Additional
S Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . . _ ~ Name e
Moms’ ROBERT £ Street Address (P.O. Box Number is Not Acceptable)
5020 WEST CYPRESS STREET, STE. 200
TAMPA FL 33607
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
Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) CATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May 8o

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Delete TITLE [ Change  [J Addition
NAME MCGRATH, JOHN NAME p . -

streeT aooress | 84 CHURCH STREET s 2 WhArt s de St. St 2-0

ev-siz¢ | CHARLESTON SC 20401 | ovse | ChnvaRlaston  SC 2940]

TITLE [ Detate TITLE ’ ! [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CIy-$71-2IP CITY-ST-21P

TILE [ petete TILE [ Change [ Addition
NAME . . . e _ . — Il NAME - - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TINLE 7 Delete TITLE [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CIiTY-S1-2IP LIy -ST1-72IP

TITLE 7 Delate TITLE O Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the inforgfialpn
indicated on this report or syppi
of the corperation or the recgi
changed, or on an attachm

SIGNATURE::

ute this repont

doeg nct qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further centify that the information
ater efd-that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Tobn NSSath  3-22:02 (3439886

Date

Daytime Phone #

v 09E1890

CR2E034 (9/01)



