2003 FOR PROFIT CORPORATION

FILED
Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 817731

1. Entity Name

TARA HOMES, INC.

Secretary of State

01-31-2003 90135 036 ***150.00

Principal Place of Business Mailing Address

05 NE-2-ST—TERRAGE—
OCALA FL 34470 OGALA FL 34470
us us

ATV AERERIW AR

5 e e L

:z./Zagg_Addre;s‘s/E / 5 pl....

Suite, Apt. #, etc. Suite, Apt. # etc.

G- CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-30450?3 Not Applicable
7P Couniry Zip Country 8. Certificate of Status Desired O $8'75 A“ddilional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - - — e — - . Neme .. — o .. . -

CANGELOSI, JOSEPH
2612 SE 22ND AVE
OCALA FL 34471

Street Addrass (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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. | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE

Signature, typad o printed name of registerad agent and titie if applicabla.

{NOTE: Reqgistered Agent signature required when reinstating) DATE

FILE NOWwW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS il K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PDV [T Detete TITLE [ change [ Additian
HAME CANGELOSI, JOSEPH J. NAME

streeT AboRess | 2612 SE 22ND AVE STREET ADDRESS

crv-sr-ze | OCALA FL 34471 CITY-ST-2P

TiTLE S1D {77 Deiete TITLE Cchange T Addition
NANE CANGELOSI, SHARON K. NAME

sTReer ADDRess | 2612 SE 22ND AVE STREET ADDRESS

or-st-zr | OCALA L 34471 GiTY-ST-2PP

THLE A ] Dglete TITLE . - _ [ change [ Addition
NAME N - e - - i

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-21P

TITLE [ peiete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-SI-2tP

TITLE [ pefete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-219 CITY-ST-71P

THILE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADCAESS STREET ADDRESS

CITY-§T-2IP ) GITY-ST-21P

12. | hereby certify that the informatig
indicated on this report or supp/g
of the corporation or the receji(g

Boes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gtcurate and that my, signature shall have the same legai effect as if made under oath; that | am an officer or director
Cxacute this repor;

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachryg pu——
SIGNATURE: Ad s [Z£4-03 2-867-718
G A aNiNG OFFICER OR DIRECTOR Date Daytime Phone #
VA Iy A YENNNY ¢ 7 N o~ <

Ay oZiLen

CR2E034 (10/02)



