FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 10. 2001 8:00 am

AV LB0B00

9

DOCUMENT # V61693 ry
1. Entity Name Secreta Of State
TASMAN CORP. // 07-10-2001 90002 037 ***550.00
Principal Place of Business Mailing Address
3226 64TH STREET NORTH 3226 64TH STREET NORTH : e .
ST PETERSBURG FL 3310 ST PETERSBURG FL 33710 ! B _—
: S M A
2. Principal Place of Business 3. Mailing Address H ’ ] | ; .

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

City & State City & State 4. FEl Number Aéplied For

53-3138886 Not Applicable
Zip % Country Zip Country 5. Certificate 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
i Name j e

WALKER, CAROL Street Address (P.0Q. Box Number is Not Acceptable)

3226 64TH STREET NORTH , .

ST. PETERSBURG FL 33710

Zip Cc_de

City 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 Flerida. o
SIGNATURE
Signature, typed or printed name of registered agent and fifls it applicable. {NOTE: Ragistered Agent signaturg required whan reinstating) DATE |
; -
9. .Thig corporation is eligible to satisfy its Intangible [ __, - FILE NOW!! FEE IS $550 a0 R ) o ) : > o
e . gl 10..Election.C .F . i
Tax filing requirement and elecls to do so. ﬁ “Afier September 12, 2501 Fae will be $750 00 Trics:tllc:m daén:rilr?gu“non:ncmg ; ‘fdsd'ggohg?;fe
(See criteria on back) Make Check Payable to Department of State o _
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
MLE D O pelgte me " [ Crange " [ Addition ]
NAME WALKER, GEORGE B. NAME - o
sTREET AnDRess | 3228 64TH STREET NORTH STREET ADDRESS ; -
ory-st-ze | ST. PETERSBURG FL 33710 CITY-ST-2IP .
TNLE D O pelete TITLE [JChangs ] Addition
e WALKER, CAROL NAVE R
STREET ADDRESS | 3226 64TH STREET NORTH STREET ADDRESS : T
cmv-st-2p | ST. PETERSBURG FL. 33710 GITY-ST-2P .
e 1 Delste TMLE . O Change ~ [ Adetien
NAME NAME : .
STREET ADDRESS STREET ADDRESS %
CiTY-ST-2IP CITY-ST-2IP 3
TITLE 3 selete TITLE [ Change  [] Addition
NAME NAME ‘ T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZIP L
TME [ Detete TLE " [change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP . *
TILE O pelete TITLE [ change ., [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. \ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
lermental 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
kr or trustee empowered fp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

inclicated on this report or supp
of the corporation or the [eeE

with an addpgks, with allgther like empowered

555l Wather 7200 7734020

SIGNATUHE 'AND TYPED OR PRH

/) Zd
ED NAME OF SIGNING OFFICER OR DIRECTOR Catg Daytime Phone #  *

CR2E034 (5/01)




