2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000108044

1. Entity Name

T.A.R. SERVICES, INC.

Principal Place of Business

4572 S ORANGE BLOSSOM TRAIL
PM.B. #81
ORLANDO FL 32839

Mailing Address

4572 § ORANGE BLOSSOM TRAIL
PW.B. #81
CRLANDO FL 32839

2. Principal Place of Business

3. Mailing Address

45N 3. ORange BlossomT:

4592 S Olanye Blason
Prhg # 81

Suite, Apt. #, etc. d

My 3g)

FILED
Sgp 11,2000 8:00 am
ecretary of State

09-11-2000 90073 049 ***550.00

I JMATA

IR

DO NOT WRITE IN THIS SPACE

City & Stat i State 4. FELNumbegr Applied For
Oﬂj M&lo . P ‘ ’ dréia_ndo F L— (ﬁ‘jé 4&9’?6’6/ Not Applicable
__le3 &3'3‘1 - __Cg&_t_ry R "‘??}(‘3’3‘7 —- COTE-YCZ.’-S:-_‘ . -|. B.- Certificate of Status Desired —. [] §e%'gasq£ﬂﬂ°"a! .
. 6. Nameg and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
o Name
S)"\a)(\n()n eO‘\(’J‘S
Y ?g%E:gémogD Street Address (P.O. Box Number is NofAcceptable)
ORLANDO FL 32808

1213

Rbbey ville Rd.

City

O \ando ™

FL

tatement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

Shanron Rome s

o8

Q -5 -00

" CR2E034 (5/00)

T
nature, typed of printed name of gistared agent and title if applicable. {NOTE: Registered et signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOWII! FEE 1S $550.00 i o
- . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund G :ntr?bu:ion 9 ?{i’e%?ohgzzfe
(See criteria on badk) | Make Check Payabile 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE (7 Detete TITLE Predsident [ Change  Eddition
NAME NAME Shanno ?0311‘5
STREET ADDRESS smeeTanoRess |12.13 Abbeypille R
CY-57-1 . CITY-ST-7IP Ofladp , FL. 22808
TITLE . . ) [ pelete TITLE ] Change [ Addition
NAME e oo e T i NAME e T T A T T T e
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-§T-2P
TITLE 3 pelste TITLE ] Crange [T Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ; CITY-ST-2IP
TVTLE / (3 pelete TITLE [ Charge [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE 1 Detete TIME I Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
ITY -ST-2P CITY-$1-21P

that tha inforpfatic

13. | hereby certi
indicated on this report or g

ppiépental report is true an

ueplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
) accurate and that my signature shall have the same fegaf effect as if made under oath; that | am an officer or director
Yor frusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

9lesfoo (095235095
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