2002 UNIFORM BUSINESS REPORT (UBR) FILED

' Feb 14, 2002 8:00 am
DOCUMENT #  P93000039392 y
1. Enty Name Secretary of State
BARRY TAYLOR & ASSOCIATES INC. 02-14-2002 90078 024 ***150.00
Principal Place of Business Mailing Address
12555 BISCAYNE BL. 12555 BISCAYNE BL.
950 %50
MIAMI FL 33181 MIAMI FL 33191 .
- " AN W ET T
2. Principal Place of Business 3. Mailing Address ; !
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
MORTY Mam, | FL NOR2TH  MIAMN L, L 650419373 Net Applicable
ZIPBSI -y Country %;33 18| Country §. Certificate of Status Desired O ?eg-gesqgggc}t“ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name
TAYLOH' BARRY Street Address (P.O. Box Number is Mot Acceptable)
7310 BISCAYNE BLVD
MIAMI FL 33138
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

TSignature. typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) . - DA]‘E T Tar
e s oo™ |+ st My 1 2002 Fag whl oo 330 10, Eicton Carpan Fnancng_ $5.00 way
. ’ ¥ 1, ee will be $550.00 Trust Fund Contribution O Ada
I . ed to Fees
(See criteria on back) () Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e e P [ Detete TITLE I M Change [ Addition
mme | TAYLOR, BARRY NAME TAYLOR , BARR Y
steer aooress | 7310 BISCAYNE BLVD STRETADDRESS | 1 25555 [B 18 CA YA E [BL A 95D
orv-sr-z2 | MIAMI FL CITY-ST-ZIP ORTH 273071 1 33/%/
e v (] pelete TIFLE N [ Change  [J Additicn
NAME TAYLOR, DOROTHY C NAME TAYLeR DogorHy o,
street aooress | 115 LAKE RIDGE DR. SREETADDRESS | 1 D&2) coLL AR DR
CITY-ST-2P FOREST VA 24551 CITY-$T-2IP SAN ANTOMIO  FL 335 76
e =" - [ Delete TITLE ~1 T Ol Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ SIGNATERE BECLZRED 1/29/02 954922 /634

SIGNATURE AND TYPED OR PRINTED NAME}F SIGNINGADFFICER OR DIRECTOR Date Daytime Phone # 4
1

... CR2E034 (9/01)



