FILED

2002 UNIFORM BUSINESS REPORT (UBRY)
SOCUMENT # Apr 01, 2002 8:00 am
ey e S17731 ecretary of State
TARA HOMES, INC. 04-01-2002 90626 048 ***150.00
Principal Place of Business Mailing Address
1205 NE 21ST TERRACE 1205 NE 218T TERRACE
QCALA FL 34470 QCALA FL 34470
us us
2. Principal Place of Business 3. Mailing Address HII“I" II”IIMII”""”“H‘m I‘I”I’l“ III" Iml I‘I'“’I” '"'
Suite, Apt. #, etc. Suite, ARt #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3045073 Not Applicable
0 Country 4 Country §. Cerlificate of Status Dasired (| gtg.gesq L'::Ld‘;ﬁo"a'
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
ST T T | e o e TR e TR T T e Y T w A meen aen —— {7 Name  ~ [EASRES ik P N L e T S - =~
CANGELOSL JOSEPH Strest Address (P.O. Box Number is Not Acceptable}
2612 SE 22ND AVE
OCALA FL 34471
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
) o o . "
a, jr’hlsfi:prporatqu is elrlglblg th> se:t\stfyéls Intangible FILE NOW!"! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax liing requirement and 8iects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
(Bee criteria on back} n O Make Check Payable to Department of State
1. -~ OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 11
TITLE POV : [ Delete TITLE [ Change [ Addition
e CANGELOS), JOSEPH J. e
STREET ADDRESS 2612 SE 22ND AVE STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 GITY-ST-ZiP
TIMLE STD [ Delete TIMLE [J Change [ Addition
NAME CANGELOS!, SHARON K. NAME
STREETADDRESS | 9812 SE 29ND AVE STREET ADDRESS
CITY-5T-2IP OCALA FL 34471 ! CITY-ST-ZIP
. TIME, U i '3 - R | LI . O Change [ Additicn
NAME ’ TN T WwAme T TEMTEY R em e TR T e : T T
STREET ADDRESS STREET ADDRESS
COry-sT-2IP CITY-ST-2P
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST1-2iP
TITLE O belete TMMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF GITY-S8T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withan address. with al T ke empowered.

SIGNATURE: £ St ign o paes /di, 2 et A2z -HE7-7718)

SIGNATURE AND TYPED OR PRINTEC NAME ﬁ'@lcume OFFICER OR DIRECTOR Date Daytime Phons #

AV EV.IZESO

CR2E034 (9/01)



