2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # L33307 Apr 26, 2001 8:00 am
e e ecretary of State
TAF FARMS, INC.
04-26-2001 90080 023 ***150.00
Principat Place of Busingss Mailing Address
35100 STATE ROAD 64, E 35100 STATE ROAD 64. E
MYAKKA CITY FL 34251 MYAKKA GITY FL 34251 FAFN "
u y BUY31283
: TRae
2. Principal Place of Business 3. Mailing Address i | l t
Suite, Apt. #, elc, Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2996492 Appliad For
Mot Applicable
Zi Countr z Countr i
b v P untry 5. Certificate of Status Desired 1 $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BDGGS' DAVID M. Street Address (P.O. Box Number is Not Accepianie)
H Q. x Nu i t oian!
215 MADISON STREET
TAMPA FL 33602
City e Zip Code
8. The above named entity submits s statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida
SIGHNATURE
Signature, tyoed o printed name of registared agent and blie 1 applicable. NOTE Heg sierad Agant signaters sequirad seren «einstaing) DATE
9. ¥hr5fﬁorporatpn is §I|tg\blg Icl) Sattwjfyéts I‘mangm.e 10. Election Campaign Financing $5.00 May Be
axt mlg rf}qummgn ana glects fo o so. Trust Fund Centribution. O Added 10 Fees
(See criteria on back) nent of Stais
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TLE D O] Delete R [ Change [ Additon | &
HAME FALKNER, JOHN NAME e
sTReeT ApoRzss | 35100 STATE RD 64E STAEET ADCRESS 3
CITY-ST-2IP MYAKKA CITY FL CiTY-5T-71P a
o
THILE P [ peste TTLE ] Change ] Addition g
NAMT, FALKNER, THOMAS HAE
sTreeT apoRess | 35100 STATE RD 64 EAST STREST ANDRESS
CITY - ST-2IP MYAKKA CITY FL Iy-8i- 2P
THTIE VST [ Delete TIrLE [ Change  [] Addition
NANE WRIGHT, LINDA NAME
STREET ADDRESS | 35100 ST RD 64 EAST STREET ADDRESS
omv-sT-2p | MYAKKA CITY FL CIY-ST- 2P
TITLE ] Delete L [dchange ] Addiien
NAME NARME
STREET ADORESS STREN ADDRESS
CITY-SE-2IP GITY-ST-21F
TILE O pelate Lt (] Change [ Addition
NAME MAME
STREET ARDRESS STREET ADDRFSS
CITY-ST-ZIP CITY- ST-21P
THTLE 1 Delete TT.E ] Change [ Addition
NAME HAME
STREET ASDRESS SIREET ADDRESS
CITY-$7-2IF Cily-87-219 |
13. t hereby cerify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certify that the infarmaticn
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the: corporation or the receiver or trustee empowered to execute this report as required oy Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 °f
changed. or on an attachment with an addrass, with ail other jke empowered
Livpa Wese gt / frd b @ V/ P <¥//é:/ol il 323~ 30/6
SIGNATURE AND TYPED OR PRINTED NAJIE OF SIGNING OFFICER OR DIRECTOj Dagtie Plonc &




