2001 UHNIFCRM BUSINESS REPORT (UBR)

FILED

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TAYLOR, RICHARD W.
112 NORTH FLORIDA AVENUE
DELAND FL 32720

Name

Street Address {P.Q. Box Number is Not Acceptable}

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
Slgnature, typad or_pnmec name of ragistered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE O 1 Delete TImE Ol change [ Addition
NAME SHEEDY, PATRICIA A. NAME
streeT ADCRESS | 114 MICHIGAN AVE. STREET ADDRESS
CITy-ST-2P LAKE HELEN FL ov-sezp | 2.9 24 4-
e SD O peete T o Change (] Addition
NAME GUNBY, KIRK NAME
- STREET ADDRESS - 245-E UNIVERSITY-AVE -~ .+—s—r - ~=====.u - —N<GIREETADDRESS |~ - ~~ S B T TP U
crv-s-2P | DELAND FL ov-stze | 272 0 )
TIILE VD [ Detete TIMLE S D [Qfrange [ Addition
NAME LONG ill, LEWIS C NAME
STREET ADDRESS | 176 EUCLID AVE., NORTH STREET ADDRESS
CITY-ST-2IP LAXE HELEM FL cITy-1-21P 22 74 4
TTE PD O Delete TITLE [JChange  [J Addition
HAME SMART, JOHN L NAME
STREET ADORESS | 294 EUCLID AVE., SOUTH STREET ADDAESS
orv-st-2p | | AKE HELEN FL oSt | 3R 74F
ML D O oelete TITLE Ol Change [ Addition
HAME TAYLOR, RICHARD W. NAME ' .
sTreeT DBRESS | 112 NORTH FLORIDA AVE STREET ADDRESS
ore-sT-2¢ | DELAND FL CITY-ST-2IP 22720—4208%
TILE [ celete TITLE ] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-2IP

indicated on this report or sup)

changed, or on an attachm

SIGNATURE:

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

lemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tgexecute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an address, with all gther like empowered.

?M/zz g- 46

QGLMTURE AND TYPED OR PRINTED NAI

BIGNACIR, %E%Z%’:ERED

NG OFFICER OR DIRECTOR

/7 [aan Root
 /

Data

}!ay:ime Phone #

CR2E037 (10/00)

DOGCUMENT # 750256 Apr 14,2001 8:00 am
i Ently Name ecretary of State
TAYLOR CONFERENGCE CENTER OF CENTRAL FLORIDA, INC 04-14-2001 90010 040 ****6] 25
Principal Place of Business Mail_!_ing Address
A. INC. A, INC. i
112 NORTH FLORIDA AVE. 112 NORTH FLORIDA AVE. ,
DELAND FL 32720 DELAND FL 32720 LI (—/K L‘& ‘
s s NI W AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 3 City & State 4, FEi Number Applied For
59—2037783 Not Applicable
R . County -~ .| . 2@ ki - Country . 5.” Ceriificate’of Status Desired ™™ (3 ~ ?ﬁg.gglﬁ?:ci’lionalue

A



