2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F84844 Feb 05, 2000 8:00 am

1. Entity Name

TAYLOR WOODROW PROPERTY COMPANY (FLORIDA), INC. Secretary of State

02-05-2000 90036 042 ***150.00

Principal Place of Business Mailing Address

7120 S. BENEVA RD. 7120 5. BENEVA RD.

SARASOTA FL 34238 SARASOTA FL 34238-2850 v LU YUY
- us us
- Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
) City & State City & State 4. FE! Number " | [Applied For
; 56-1490041 T

Zi Zi it
® Country ° Country 5. Certificate of Status Desired ) $3'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Narne
Tl GLAVTON-KATHRYN-B: : — = LT Ty v——— —

Street Address {P.O, Box Number is Not Acceptable)

7120 S. BENEVA RD.
=STE-2570-
SARASOTA FL 34238

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,

f SIGNATURE
: Signature. typed of printed name of registered agent and tile ¥ applicabie. {HOTE: Regisiered Agent signalura raquired when 1einsiaing} DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 . o .
: Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " E:i::lgz:gjag;ilr?;ugglrincm O fc%giomh;?;ss °
; {See criteria on back) 0 Make Check Payable to Department of State
’~ 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
; TmE S O Detete MLE O Change [
NAME LAMBRECHT, WILLIAM G. NAME
i sTREET aD0RESS | 1550 RINGLING BLVD. STREET ADDRESS
CITY-ST-21P SARASOTA FL [ITY-ST-ZIP
TITLE PD (3 Celets TITLE 3 Change [ Additio
HAME GREEN, DAVID NAME
streeTaDDRESS | 4 DUNRAVEN ST STREET ADDRESS
CHY-ST-ZiP LONDON EN cITY-ST-2IP
TILE iiY) O Delete TILE [l Change [ Additio
NAME CLAYTON, KATHRYN B NAME
sTReeT ADDRESS | 7120 S BENEVA ROAD STREET ADDRESS
T | oSt T SARASOTA L T et et R OTYSI e e e
TMLE ] Delete TIMLE [J Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
THLE 1 Delete TIME [ change [ Adtitia
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE (7] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P ] CITY-ST-2IF

13. i hereby cerlity that the information supplied with this filing does not qualify for the exernplion stated in Saction 119.07(3)(H), Plorida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver br 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 altachment yith an address, with all other like empowered.

SIGNATURE:

1132000 A41-131-0339

Date Dayume Phona #




