2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 02, 2001 8:00 am
DOCUMENT # 293358
17 Enity Nams Secretary of State
CHUCK TAYLOR, INC. 03-02-2001 90034 008 ***150.00
Principal Place of Busingss Mailing Address
8923 TIBET BAY DRIVE 8923 TIBET BAY DRIVE
ORLANDO FL 32819 ORLANDO FL 32819
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber Applied For
59-1094543 Nat Applicable
Ze Country Zip Country 5. Certficale of Stalus Desired [} 98+1D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOOD, DOROTHY W.
' Street Address (P 0. Box Number is Not Acceptable)
8923 TIBET BAY DRIVE e R e N
ORLANDO FL 32819
City L I Zip Cede

8. The above narned entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

SIGNATURE
| Signature, yped or printed name of -eg stered agent ard titlo 't applicasie (MOTE: Registared Agert sigra‘ure required wnan reinstasing) CaTE
J_ 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
L. . 10. Election C 4, Financ
Tax filing requirement and slects 1 do so. Alter MAY 1, 2001 Fee will be $550.00 Setion Sampaign Financing $5.00 may e

{See criteria on back) O MMake Check Payable to Department of State Trust Fund Contribution Added to Fees
Y1t OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORE IN 11
R ST [ Delete THLE O] Change [ Addition
e BLOOD, WILLIAM €. K
' seer 40oness | 8923 TIBET BAY DR . STREET ADDRESS

CITY-SE-2IP ORLANDO FL OITY-ST-71P

TITLE D O oetete TiTLE O Chenge [ Addition
HAVE FEAGG, NORMAN C NARE

sTREET ADDRESS | 3317 TENNESSEE TERRAGE STREET ADDRESS

CITY-S1-2IP ORLANDO FL 32806 CITY-5T-2IP

TILE P [ pelete TME [ Coange ] Addition
NAME BLOOD, DOROTHY W. NAME

STREETADDRESS | 8923 TIBET BAY DR. STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-5T-ZIP

TITLE ] Delete TITLE [T Charnge “DW
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TITLE (1 Delete TILE [J Chamge [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TILE {1 Delete TITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated it Section 118.07(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 corporaticn or the receiver or trustee empawered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

C. Rlced — 3/27/al

changed, or ont an attachment with an address, with all other like empowered.

SIGNATURE:

CR2EQ34 (10/00)

Ha7-876-379¢ 3

SIGNATURE AND TYPED QI QFFICER OR DIRECTOR

Datire Pho e &




