2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # K53890 Jan 20, 2000 8:00 am

LEWIS TAYLOR ENTERPRISES, INC. Secretary of State

01-20-2000 90156 029 ***150.00

Principal Place of Business Mailing Address
11162 RALEY CREEK DR N 11162 RALEY CREEK DR N
JACKSONVILLE FL 32225 P.Q. BOX 350103
T us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number £9-20728252 Applied For
Not Applicable

- " - =
Zip Country Zip - Country 5. Certlficate of Status Desired O geea.gasq Lﬁiﬁﬂonai
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name
LT VLRI E DU T
MILLAR, Al'. A Street Address (P.O. Box Number is Not Acceptable)
2721 PARK STREET
JACKSONVILLE FL 32205
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name cf registerad agent and e i appiicabie. {NCTE: Registered Agen signature requited 'when reinsiating) DATE
9. This ‘c‘orporatit‘nﬁ is eligible to satisfy its Intangible . . _fiILE NQW!l! FEE IS. $15..0'00 ) | 10. Election Campaign Financing . $5.00.May 8o
Tax filing requirernent and elects 16 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDI{TIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P : [ Detkete TILE {J change [ Addition
NAME TAYLOR, LEMS W NAME
staeeT aDoRess | 509 HOLLY DR STREET ADDRESS
CiTY-S1-21P JACKSONVILLE BCH FL CITY-ST-2IP
e 5 7 Detete e [ Change [ Addition
HAME " | TAYLOR, BETTY NAME
sTheeT AuoRess+{ 508 HOLLY DR STREET ADDRESS
ony-st-zP+ | JACKSONVILLE BCH FL CITY-5T-ZIP
TILE [ pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-$T-2IP
TITLE ] Delete TME v [JChange [ Adiition
NAME NAME PR SRR T
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CY-$T-2P
TILE ' [ pelete TITLE : © [Jchange ] Addition
NAME NAME '
STREET ADDRESS ‘ STREET ADDRESS
' ITYIST-ze - = e - e STt ne o B OSSR .
JTME | T O pelste TITLE ’ " [thange [ Addition
"MNAME - o : : NAME
STREET ADDRESS . ) STREET ADDRESS
CIY-ST-2P CITY-5T-2IP

13. 1 heraby 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 legal effect as if made under oath; that | am an officer or director
{” -‘:gf,thg corporation or the' régeiver, or. trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
*Ehanged, or ont an attachment with anl gddress, with all other like empowered.

SIGNATURE: Kotz toy, @&%@E@éms Wy fop Gy b4z $TLO
sr&u/rune AND TYPED OR FRINTED NAMEADF SiGNING GFFICER OR DIRECTOR I Date Daylima Fhone ¥

CR2FO:4 "W

G



