' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H44326 May 09, 2000 8:00 am
1. Entity MNama S
ecretary of Stat
TAYLOR & ASSOCIATES-BENEFIT PLANNERS, INC. ¢
05-09-2000 90009 018 ***150.00
Pringipat Place of Business Mailing Address
2051 ART MUSEUM DR, #200 P.Q. BOX 11167
JACKSONVILLE FL 32207 JACKSONVILLE FL 322391167 P - =
us
e RS RN AR
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2497037 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PMTEHSON' LAWRENCE R. Street Address (P.O. Box Number is Not Acceptable)
3010 S. THIRD STREET, SUITE A '
JACKSONVILLE FL 32250
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

CR2EQ34 19/99)

Signalure, typed or printad nama of registerad agent and te if appkcable (NOTE: Registered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 : N _— .
10. Finan
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Erls;t ‘gﬂn(éag:) pn?ﬁ:tug; ing O fc%egoto hgg’ésBe
(See criteria on back) & | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE SPT 1 celete TILE [ Change [ Addition
NAME TAYLOR, RUSSELL W. NAME
strest apoRess | 4345 FERN CREEK DR STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-5T-2IP
TITLE 7 Delete TITLE [0 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TE - . - — - [change- T Addition
NAME ) NAME
STREET ABDRESS STREET ADDRESS
CiTY-5T-21F GITY-ST-2IP
TITLE [ Delete TITLE [l cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IP
TITLE O pelete TILE TJchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2IP
TILE O belete TILE [ change ] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suplemental regsy 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 tha corporation or the receud s Sxpbowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an ghtd A, with all other like empowered.
v AT N Rl n o ;\1 car l /
SIGNATURE: L) ‘u‘;.."?‘ ln“..\A.“S_is-t] AN [c.,_, . SPT  ‘H/2S/aesd Got-196-113]
PRI AME OF SIGNING OFFICER OR DIRECTOR T { Daa Daytime Phona #
RO




