" 9/11/00-90074-021-$550.00-$550.00

2000 UNIFORM BUSINESS m-:PcR'r’(ugm

DOCUMENT # P99000057218 o
1. Entity Name e ﬁt"}";jp n
CnLI AR I B L
TAC-COM ROBOTICS, INCORPORATED ARG EE PanEoh AT R
Principal Pace of Business Mailing Address ] UD SEP 2 9 &H 9: L‘ 9
€317 POLK AVE. ’ 6317 POLK AVE,
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
e v LA A
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State o - City & State 4. FE) Number Applied For
- Vo o /0‘// 7 & A Not Applicable
ap °°““"":,-; | Zip Country 5. Ceniificato of Stetus Desired [} gg-:fq Additional
— T " &. Narne and'Address of Current Fegistered Agemt™ — T 7."Namo and Adoresas of Now Registered Agem- - ———{™
4 Name .
%?;ESEAESAB‘YJ;D.:?;)EY Street Address {P.O. Box Number is Not Acceptable)
WESTON FL 33326
City FL Zip Code

8. The above namad entity submils this statement for Iha purposa of changing its registered office or registered agent, or bolh, in the State of Florida,

SIGNATURE
Signature, typed of printact aame of registven agant At il if appicabls. {NOTE: Registarad Agem signaturs required whin feinsiating} DATE
. This corporation is aigible fo satisfy ts Intangible |~ FILE NOWII! FEE IS $550.00 Eloct i Financi
Tax filing requirement and efects to o 5. After SEPTEMBER 13, 2000 Min, will be §75000 | '° 5/°010n Camoaign Financiog fg-g‘{;;:vf
{Sea criteria on back) o Make Check Payable to Department of State
n. OFFICERS AND DIREGTORS ADDNIONS/GHANGES TO GFFICERS AND DIRECTORS IN 11
e D 3 Detete me : O change  [J Addition
NAME HEARD, JEFFREY WADE RAME
smeEr aooresS | 1305 SEABAY RD. STREET ADDRESS
CTY-ST- 7 WESTON FL 33326 Cmy-St- 2
TITLE D 7 petete Mchange [ Addition
NAME WELCH, MARX CLAY
STREEY ADDRESS | 6317 POLK AVE. STREEY ADDRESS
Ciry-ST- 27 HOLLYWOOD FL 33024 Gire-51-2p i
e O peiete O change [ Addition
YT S S e e B M e e . N
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢ o -t — - R-omy.stme — — - el i I
TME CJ Delets Ocrange [ Addition
NAWE '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-§T-2%
TME 3 Detete ) i O Change [ Adaition
NAME .
STREET ADDRESS STREET ADDRESS \Q
CIFY-ST- 21 CTY- ST-20
TLE O Delets Tme \3 ¥ \ Cdchange L1 Adcition
NAME NAME :
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | heraby certity that the information supplied with this filing does not qualify for the axemption stated in Section 1 19.07%3)(!). Florida Statutes. | further certify Ihai the inforrmation
indlicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made ynder oath; that | am an efficer or director
of the corporation of tha receiver of trusles empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears In Block 11 or Block 121if
changed, or on an atlachment with an_pddress, with all other lik@ empowera.

SIGNATURE: ZL: 8IS AEHAS V WELZ L o5 757237 SESA

-

CR2ED34 (5/00)




