2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am |

DOCUMENT # V61693 Secretary of State

1. Entity Name 03-12-2003 90117 020 ***150.00

TASMAN CORP.

Principal Place of Business ' Mailing Address

3226 64TH STREET NORTH 3226 64TH STREET NORTH
ST PETERSBURG FL 33110 ST PETERSBURG FL 33710

. IR RN

2. Principal Place of Business

Suite, Apt. #, e1c. Suile, Apt. #, etc. [] CHECK HEFE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3138886 Not Applicable
.- —— o e — = --.Z. - =~ - - - C = - - = - . Lo
Zip Country P auntry 5. Certificate of Status Desired O ?eae.:ng 3?;;““3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALKER, CAROL Street Addrass {P.0. Box Number is Not Acceptabie)
3226 64TH STREET NORTH

ST. PETERSBURG FL 33710

City FL Zip Code

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 obligations of registered agent. ‘

SIGNATURE

Signature, typed or printed name of registered agent and title if apphcable. (NOTE: Registered Agent signature required when reinstating} DATE
* 2 FILE NOW!I! FEE IS $150.00
N : 9. Election Campaign Financing 5.00 M
After May 1, 2003 Fee will be $550.00 K Trust Fund Contribution. 0 fdded(zo F?;S.B ¢

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS Ft : ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TITLE D 3 delete TITLE [ change [ Addition g

NAME ALKER, GEORGE B. NAME 2

sTREET ADDRzss (3226 64TH STREET NORTH STREET ADDRESS T

orv-sr-zp  [ST. PETERSBURG FL 33710 CITY-3T-2IP 18
[

TTLE D O Gelete TILE O] Change [ Addltion &

N WALKER, CAROL e

streer aooress 132268 64TH STREET NORTH STREET ADDRESS

orv-st-ze ST, PETERSBURGFL 33710 — T e s o ReeyIsrpT ) T T T T - T T

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

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

TILE [ Detete TIMLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP .

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITE O pefet TME [ Cchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST1-2IP

12. | hereby cerlily thatthe information supplied with this filing does not quatify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altgefynent with,an addregs, with ali other like empaowered.

“:vE £

L/CA Ao 4
SIGNATURE Al DIRECTOR

lber 3-40-03 I27- I Y3

Data Daytime Phone #




