2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H19684 May 02, 2000 8:00 am

1. Entity Name

KENT TAYLOR AND ASSOCIATES, INC. Secretary of State

05-02-2000 90002 041 ***150.00

Principal Place of Business Maifing Address
15315 N.W. 60 AVE.STEA 15315 NW. 60 AVE.STE.A
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-2440

[

2. Prigsipgl Place of Business - 3. Malling Address ) ‘ |||!I" Nl ”I‘I | | |l || | | | | | I | I
i Dl _2oheits Drwe| 2901 Roherts Drive
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
N e i}'l ”e FL. Ul CCVI ”9 FL 59—2464227 Not Applicable
Zip-gj_; '}? Country %pi-s ?. g Zurgyn__ 5. Certificate of Status Desired O ?escalggq lﬁs:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, KENT D Street Address (P.O. Box Number is Not Acceptable)
2401 ROBERTS DR. :
NICEVILLE FL
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE /év-’c %9, % ﬁ/A 9/ 1)

Sigrature, lyﬁd or printed name of registered agent a{ olle If applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
) R e ] n
9, Ih\sifiorp?ratlpn is el:gf:::ez?sllffy(;ts Intangible FlhliEA\?l?W... FEE 13- I$;50.E?0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement & o do so. After , 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE FD O Delete TITLE [dChangs [ Addition
NAME TAYLOR, KENY D NAME
STREET ADDRESS | 2401 ROBERTS DRIVE STREET ADDRESS
CITY-ST-ZIP NICEVILLE FL 32578 CITY-ST-2P )
e D O Delete TIILE {JCangs [ Addiiion
NAME TAYLOR, JUANITA NAME
STReET ADDRESS | 2401 ROBERTS DR. STREET ADDAESS
CITY-ST-21P NICEVILLE FL CITY-ST-2IP
TITLE ] Delete TLE Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-ZiF
TITLE [ celete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-8T1-2IP ciry-S1-2IP
TITLE [ Delete TITLE [IChange [ Addition
NAME HAME
STREET ADGRESS STREET ACDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | furtner certify that the Information
indicaled 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 | am an officer or director
of the corparation or the recelver or 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 attachment with an address, with all cther like gmpowerad.

SIGNATURE: ___ Lt D) Torfloi  SED 4409 o € ¢ 76-7255

SIGNATURE AND TYPED OR PRINTED Nyt OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

kg

"' L



