~2000 UNIFORM BUSINESS REPORT (UBR)

FILED

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 or printed name of registered agent and tile It applicabie (NCTE: Registered Agent signatura raquired when reinstaung) DATE
9. ¥his Eorporatign is eligible to satisfy its Intangible FILE NOWIill FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criterla on back} a Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME SD 1 Delete TMLE [ Change [ Addition
NAME NEUWAHL, MALCOLM H NAME .
STREET ABDRESS | 1500 SAN REMO AVE SUITE 125 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-5T1-21P
TILE Dwe O Delete THLE [ change [ Addition
NAME BUTLER, MARK NAME
sTREET ADDRESS | 4601 SHERIDA STREET SUITE 505 STREET ADDAESS
CITY-ST-7IP HOLLYWOOD FL CITY - ST-2IF
me | DP - T O Delee TME (JChange  [) Addition
NAME BROOME, FRANK J NAME
STREETADDRESS | G600 PINE AVE STREET ADDRESS
OITY-57-2IP OVIEDO FL CITY-ST-21P
TILE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
ME O pelete TME [ Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify ihal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all gther iike empowered.

SIGNATURE: @%WW Dm L2 YpT- 3CE-4393

WTURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone #

[74

DOCUMENT #
Do 340391 Mar 08, 2000 8:00 am
TAYLOR CREEK ISLES, INC. Secretary of State
03-08-2000 90043 045 ***150.00
Principal Place of Business Mailing Address
660 PINE AVE 1500 SAN REMO AVENUE
QVIEDO FL 32765 SUITE 125
us CORAL GABLES FL 33146-3041
us
T > IEURUIEETIRIRIWIRER b
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—1231878 Not Applicable
Zp Country Zin Country 5. Certificate of Status Desired O $8'75 Additional
) ) ST Y A L. Fes Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
ATRIUM REGISTERED AGENTS INC Street Address (P.O. 8ox Number is Not Acceplable)
1500 SAN REMO AVE
SUIE 125
CORAL GABLES FL 33146 iy FL | 2 oo

CR2ED34 (9/99)



