2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G58882 Aug 15, 2000 8:00 am
 THE JASPER MATTHEWS CORPORATION ¢ Secretary of State

08-15-2000 90016 019 ***400.00
08-02-2000 90150 014 ***150.00

Principal Place of Businass 8 Mailing Address H
4859 PARK ST. NORTH . 4853 PARK ST. NORTH )
SUITE 234 ) SUITE 234
ST PETERSBURG FL 33709 ST PETERSBURG FL 33709 oo
us ; us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-2320065 Applied For
Not Applicable

Zip Country Zip Country o . $8_75 Additional
. 5. Cenificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

TAYLOR, JAMES M.
Street Address (P.O. Box Number is Not Acceptable

240 ORANGETREE DR. ( piable)

ATLANTIS FL 33462

City FL Zip Code

8. The @hove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATULE
Signature, typed or pnnted name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligid'e to satisty its Intangible tor s FILE ;IOWHI FEE 131'355:;(:2 §750.00 10. Election Campaign Financing $5.00 May Be
Tax fllang requirement and elects to do so. After SEPTEMBER 13, 2000 Min. w 50.00 Trust Fung Coniribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP [ Dexete TITLE [T Change [ Addition
NAME TAYLOR, JAMES M - NAME
staeeT aDDRess | 240 ORNAGETREE DR. STREET ADDRESS
CITY-$1-21P ATLANTIS FL 33462 CITY-ST-2IP
TITLE P [ Celete TITLE [ Change [ Addition
NAME TAYLOR, DIANE L. NAME
sTreeT AppRess 1 2154 TARRAGON RD. STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL 33415 C4TY-ST-2IP
TITLE J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [ petete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-719 CITY-51- 1P
TITLE 3 pelete L - [J Change [ Addition
NAME NAM
STREET ADDRESS o TSTREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Deiete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does 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 legat effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustes empowered 10 execule 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 attachmartwidh an address, with all other lijke empowered.
Chow Y P S0, 0777272
N . rd 4 Date

Daylima Phane &

SIGNATURE:

CR2E034 '5/00"



