2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 657499 Apr 21, 2000 8:00 am
CON 1T ecretary of State
DON J. TAYLOR, INC.
04-21-2000 90159 039 ***150.00
Principal Place of Business Mailing Address
331-A fZTH ST 831-A 12TH ST
YERD BEACH FL 32960 VERO BEACH FL 32962-5474 R XY
us us
e e IV AWAREDIRARAIN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2003231 Nat Applicable
Zip Country Zie : Country 5. Certificate of Status Desired O ?g‘:g‘ ﬁ:ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROSSWAY' BRADLEY W Street Address (P.C. Box Number Is Not Acceptable)
5070 N A1A
STE 200
VERO BCH FL 32963 _ .
City FL Zip Code

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 printad name of registerad agent and litle f applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporalion is eligible 10 salisfy its Inangicle | FILE NOW! FEE 1S $150.00. . . ... | |0 Fectiomesmasm e -
Tax filing ragiirement and el&ats 10 8 $0.° ™ —=|=7 *~ Kfier MAY 1, 2000 Fee will be $550.00 e P G e ffd-gﬂo"g;fe
{See crileria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE {7 change  [J Addition
NAME TAYLOR,DONALD J. HAME :
streeT anoress | 2805 TROPICAL AVE. STREET AGDRESS
cry-s-z¢ | VERQ BEACH FL 32960 CITY-51-21F
TITLE STR [ pelete TITLE : [ Change [ Addition
NAME TAYLOR, ELIZABETH H. NAME
steer anoress | 2805 TROPICAL AVE. STREET ADDRESS
CiTY-$T-2IP VERO BEACH FL 32860 CITY-ST1-21P
TITLE . O pelete TITLE : [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE [ Delete TILE , {1 Changg  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CIFY-ST-21P
TILE [ palete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption 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 corparation ar 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,avith all o like empowered.

SIGNATURE: ﬁ&/f/n-d/‘ﬂ//w/{ H-10-00 SbIsET2285

]

SIGNATURE A

TED NAME QF SIGNING OFFICER OR DIRECTOR / Dats Daytime Fhone #
]

CR2EQ34 (9/98)



