i’

2002 UNIFORM BUSINESS REPORT 'GUIBIR}D Mar lflzlb%]z)s.oo am

DOCUMENT # V05582 Secretary of State
dy = LA - om . . 03-14-2002 90026 027 ***150.00
TAEANNA VENTURES FING? B T I

Principal Place of Business Mailing Address
ISLA DEL SOL 9 SURAEY PLACE .
204 P 6287 BAHIA DEL MAR CIRCLE ST. JOHN'S, NEWFOUNDLAND A1A 4R5
ST. PETERSBURG FL. 33715 CA
" VWL AR G
2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far

59'3099691 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired [ $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GHIFFITHS- DR. ALAN K. Street Address (P.O. Box Number is Not Acceptable)

9 SURREY PLACE

ST. JOHN'S NEW FOUNDLAND

CANADA FL A1A-557 Gity FL | ZPCoce

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.

SIGNATURE Signature, typed of printed name of registerad agent and title if applicabls. (NOTE: Registered Agent signature reguired when reinstating) " DATE
; 9. This corporation Is efig ble to satisfy its Intangible FILE NOW1!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. E/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 #9200 May t
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 2. ACCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O pelete TITLE [J Change [} Addition

NAME Gan‘Hs' ALAN K NAME

STREET ADDRESS 204P 6287 |SLA DEL SOL STREET ADDRESS

CITY-S1-2IF ST PETEHSBURG FL 33715 CITY-5T-2IP

TLE VPS [ Delete TLE [] Change  [] Addition

hae GRIFFITHS, ANNE $ hat

STREET ADDRESS 204P 6287 ISLA DEL SOL ‘ STREET ADDRESS

CITY-ST-ZIP ST PETERSRURG FL 33715 CITY-5T-ZIF

TITLE [ pelete TITLE [d Change  [C3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7iP CITY-ST-ZIP

TITLE [ pelete E TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-21IP CITY-ST-ZIP

TITE _ [ elete e (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-ZIP

TITLE [ Dedete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report ar supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
of the corporation or the recelver or trustee 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 with an address, with all other likg ergpowerad. “1Qa9 _q%

S|GNATURE:_MAL-‘\4~W s PPN K GRIFATWS Fz2l oz -oisd

SIGNATURE AND TYPED OR PPﬂTED NAME u—' SIGNING OFFICER OR DIRECTOR Date 7 Daytima Phone #

029 590

NI

CR2E034 (9/01)



