2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 11, 2002 8:00 am

DOCUMENT # V14362
o e s Secretary of State
TAFT PIT, INC. 03-11-2002 90030 024 ***]150.00
Principal Place of Business Mailing Address
4908 OAK ISLAND ROAD 4308 QAK ISLAND ROAD
ORLANDO FL 32808 ORLANDO FL 32809
i . MR N CR AR
2. Principal Place of Business 3. Malling Address l ”l l H
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-319m37 Not Applicable
“p Country ap Country 5. Certificale 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 - - T e e e —m e e ] NAMB - e m i - - - . - .

MADISON, PETER D.
2117 HOFFNER AVE

Street Address (P.C. Box Number is Not Acceptable)

ORLANDO FL 32608 490 8 Oule Tslmd KA

City @r( E FL Zio (?Boq

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida.

SIGNATURE /%A

Signatura, typed cr printed name of registered ggent and litls if applicable. {MOTE: Registered Agart signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Gontribution O Adied m";'_.?;fe
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O belets MiE ﬁ Change [ Addition
e MADISON, PETER D. e 4208 Oalt LTsjmd Ao
sTREET ADORESS | 2117 HOFFNER AVE STREET ADDRESS ’
env.s-ze | ORLANDO FL 32809 CITY-5T-2P Or {m:ﬁa = 22 09
TILE VP 3 Celete TITLE [Xhange [ Addition
NAME MADISON, BEVERLY B NAME
STREET ADORESS | 2117 HOFFNER AVE STREET ADDRESS qqo 6 Ocle f.s./an,l ﬁcﬁ’{
orv-si-ze | ORLANDO FL 32809 ‘ oy STz Origrds  FL- D280
TITLE . B . _ e o DODeite __gmme o _ ] 3 Change [ Addition
NAME NAME - '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F
TITLE : 1 Delete TILE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE EE O Delete TITLE {7 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-ST-ZIP
TITLE [ Delete TITLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 cath; that | am an officer or directer
of the corporation or the receiver or trusiee empowered lo execute this repoplras required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

s, with al! gther like ghpowepdd.

changed, or on an attachment wilh-=IaGdreg
SIGNATURE: A - Ui fosarty Madison=/20fon.  407-857-36/9

IAME OF SIGNING OFFICER OR DIRECTCR \ J Gala Daytima Phana #

npp—

AY  S090010

CR2E034 (8/01)



