2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 748994 May 03, 2000 8:00 am

1. Entity Name S t f St t
ION, INC. h
TAYLOR RQAD CIMIC ASSOCIATION, 05.-03-2000 90076 016 ****&] 25
Principal Piace of Business Mailing Address
11318 E. SLIGH AVE 11318 £ SLIGH AVE
SEFFNER FL 33584 SEFFNER FL 33584-2929
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
NOT APPUCABLE Not Applicable
ap Covniry Zip Country 5. Certificate of Status Desired [} $8'75 Additional
] Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
OBERTING, CAM
11318 E. SLIGH AVE.
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Slgnature, typed or printed name of regisiered agent and titla if applicable {NOTE: Ragisterad Agent signature reguired when rainstating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS IN 10
TITLE P 3 palete TITLE O crange [ Addition
NAME OBERTING, CAM NAME
STREET ADDRESS “318 E SUGH STREET ADDRESS
CITY-5T-2IP SEFFN.EH FL m CITY-81-2IP
TITLE T [ pelete TITLE (] Change (] Acdition
NAME HERRICK, HERM! NAME
STREET AODRESS 9132 N TAYLOR HD STREET ADDRESS
CITY-ST-2ZIP SEFFN.ER FL —— ~ CITY-ST-2IP - - Lt o - - - P
ut: VP X Delete e Vive Prea, [ Change (K] Addiion
NAME BROWN, REV. B NAME amed Vi k ong L e
STREET ADORESS | 44922 RUSSELL DR. swecranonss | /4 QU Thono Tes¥a. R4,
CITY-5T-21P SEEENER FL CITY-ST-2P 1" A on d‘r. P L@M 92,
TITLE SD [ pelete TITLE {J Change  [] Addltion
HAME CRIBBS, MARILYN NAME .
STREET ADDRESS 1014 OLD HILLSBOROUGH AVE STREET ADDRESS
CITY-§T-2IP SEFFNER FL CITY-S7-2IP
TITLE D [ Delets TILE [ Change [ Addition
NAME GOLDSMITH, JOHNSON R PH.D. HAME
STREET ADDRESS 6544 HIGHWAY' #579 STREET ADDRESS
CiTY-ST-2IP SEEEN.ER FL CITY-ST-ZIP
TLE D (3 pelete TITLE [ Change [ Addition
v PEREZ, EDITH v
STREET ADDRESS 11218 RUSSELL DR STREET ADDRESS
CITY-ST-2IP SEFFN_E&FL CITY-ST-2IP
12. | herely ceriify that the information supplied with this filing does not gualify for the exemgtion stated in Section 119.07(3%i), Plorida 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 t am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . )
@
i E
SIGNATURE: __ SIGNATURE REQUIRED Cazme /00 AUs5Y93
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING QFFICER OR DIRECTOR ' ate Fd Daytima Phona #

CR2E037 (9/99)



