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DOCUMENT # _ J77881 May 28, 2002 8:00 am
1. Entity Name Secretary Of State
TERRY TAYLOR INVESTMENTS, INC. 05-28-2002 91686 021 ***150.00
Principal Place of Business Mailing Address
515 E LAS OLAS BLVD 515 EAST LAS OLAS BLVD - -
00 SUITE 900 |
FORT LAUDERDALE FL 33301 FT LAUDERDALE FL 3330t ‘
2 ° LTI
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number Applied For 1
59-2816610 Not Applicable ‘
- - " —
ap Country 2P Country 5. Certificate of Status Desired | $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -—Na'me - —— —— — e e B
R, TERRY
TAYLOR, Street Address (P.0. Box Number is Not Acceptable)
515 EAST LAS OLAS BLVD
SUITE 900
FT LAUDERDALE FL 33301 oy FL [0 0o
8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida.
{| siGNATURE
Signature, typed or printed name of registerad agent and litla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Zl 9. Thi jon is eligh isfy i ibl Wil FEE R ) . ) .
9 ‘_;h|sfﬁ9rp0ra1\c_)n is ehigrbls tcla se:ns;fyéts Intangible At F“pf N10 20!0!2 F'-': Ismsl;l Sgsl;% 00 10. Election Campaign Financing $5.00 May Be
ax liing rgquuemen and elecs to do So. ervay 1, ee will be . Trust Fund Conlribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO QFFICERS AND TIRECTORS IN 11 N
TITLE PTD O Delete TITLE Dichange [ Acdiion | 5
HAME TAYLOR, TERRY NAME )
streeT socess B15 EAST LAS OLAS BLVD., SUITE 900 STREET ADDRESS §
crv-st-2¢ V. LAUDERDALE FL GITY-5T-2IP o
" o
TLE 5 O Delete TITLE [ change (3 Addition | &
NAME CIENER, CAROL A. HAME
steeT aooress 515 E LAS OLAS BLVD STE 900 STAEET ADDRESS
orv-sr-zz |FORT LAUDERDALE FL 33301 CITY-T-2IP
TIE - ' ’ O Delete e o <=~ -[Jchange [ Addifon-| =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 5 Celete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-3T-2IP
TILE [ Delete TILE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-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 thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
. of the corporation or the receiver or rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
:;iw/;; Ia% — 'f-,-r_x-\:::—u,-;\ .
SIGNATURE: e duls g weles ATERRY TAYLOR k, o o7 954-527-4420
L 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




