2000 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 15,2000 8:00 am
DOCUMENT # 692983 Secretary of State

TAYLOR, JONOVIC & WHITE, P.A. 08-15-2000 90014 026 ***550.00
Principal Place of Business Mailing Addsess
25 SE 2ND AVE 25 SE 2ND AVE
SUITE 250 SUITE 250
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2101 1 18 Appliad For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A‘ddilional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
: Name -~ - - ——_— o~
TAYLOR, CRAIG
Street Address (P.C. Box Number is Not Acceptable)
25 SE 2ND AVE, STE 250
MIAMI FL 33131
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, typad or printed name of ragistered agent and titie if applicable. {NOTE- Regjistared Agant signature requiret when reinstating) DATE
9. Thisicorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi R ‘
) , Election Campaign Financin
Tax filing requirement and efects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 P e $5.00 May Be
= Trust Fund Contribution. Added to Fees
(See ciiteria on back) o Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE v O pelete THLE Clcnange [ Addition §
NAME JONGVIC, THOMAS D NAME 3
STREET AooResS | 25 S E 2ND AVENUE STREET ADDRESS 8
CITY-ST-2IP MIAMI, FLORIDA 00000 CiTY-ST-2IP EJ
o
TILE P O Delete THLE O chenge  [J Addition | &
NAME TAYLOR, CRAIG W NAME
STREETAGDRESS | 25 S E 2ND AVENUE STREET ADDRESS
cIY-sT-2Ip MIAM!, FLORIDA 00000 CITY-ST-21P
e ] Delste TRE [ Change  [7] Addition
NAME ™ T ) - T NAME 1 T
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP
TITLE ) Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CiY-§T-2P
TITLE ] Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST1-2P GiTY-S87-2IP
TLE ] Delete TE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GiTY-ST-2IP
13. | hereby certity that the information supplied with this filing does not ualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cenify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shal have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or thegféceiver or fistee empowered to gxecute 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 attachqent with an addrésg, with all ot ke empowered.
SIGNATURE: 8/10/00 305-358-9047
Date Daytime Phona #




