|
2002 UNIFORM BUSINESS REPORT (UBR)

| |
FILED 3
May 22, 2002 8:00 am:

1. Bty Nems S65097 Secretary of State .
TANNER PROMOTIONS, INC. 05-22-2002 90127 024 ***150.00
Principal Place of Business Mailing Address
PO. BOX 4313 P.O. BOX 4313
ENTERPRISE FL 32725 ENTERPRISE FL 32725
2, Principal Place of Business 4. Mailing Address “"“l‘l III ||m HN |I"I m" }lll IIIHI"” I‘I" I||l| Im‘ |n“ '“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3074914 Nat Applicable
- = -
Zip Counry P Country 5. Cerlificate of Status Desired O $8.75 Additional
- - - Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . “:—“ T T R i e DU T o SR __ﬂaﬂl& S v I R - -
TANNER, MAURA E Street Address (P.O. Box Number is Not Acceptable)
64 KANTAGREE TRAIL
OSTEEN FL 32764
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ¥
- Signaturs, typed or printed nama of registered agent and title if applicable, (NOTE: Registered Agent signatura required when rainstating) DATE
. - . - P . ' ¥ "
9. 1h|sff‘:p;poral|c_)n is ehtg\b!s tcl) se:hstfyéts Intangible At F“a-nE N?‘go!oz FFEE L“:"$t',l 525(.3500 o0 10. Election Campaign Fnancing $5.00 May Be
x1ing reguirement and glects 1o do so. er May 1, ee will be . Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TTLE P [ Delete TITLE [Dchange [ Addition §
NAME TANNER, MAURA E NAME &
STREET ADDRESS | 64 KANTAGREE TRAIL STREET ADRRESS FO’;
CITY-ST-2IP OSTEEN FL 32764 CITY-ST-21P u
. 2k
TITLE [ Delste TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS* |~ . T mm T e o o Sl TR ADDRESS TS T T T T -
SITY-8T-2IP CHY-§1-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME o : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE 1 Delete TME [J Crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . CITY-5T-2IP
TILE 3 Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-ST-2iP
13. | hereby certify that the informalicn supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the regeiver,;,: 2228 d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 if
changed, or on an attachy ent sacia N theWed
2 vt . e :
i \?“,q oL Yo7 -3~
Date Daytime Phone #




