2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L14764
1. Entity Name Feb 26, 2000 8:00 am
VERN TAYLOR & ASSOCIATES, INC. Secretary of State
02-26-2000 90061 041 ***150.00
Principal Place of Business Mailing Address
1538 METROPOUITAN BLVD. 1536 METROPOLITAN BLVD
SUITE 8- $TE. BA
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-3775
us us
[SH4L-3 METROLOLTAY Bply
Suile, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
SAus
City & State City & State 4. FEl Number Applied For
TALL At Acs e [~ . 592971887 Not Applicable
Zip Country Zip Country ] . $8_75 Additional
5 2 g 5_ sl i 44 3230% - 375 ) 5. Certificate of Status Desired A Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
TAYLOR, J. VERNON CHKO Lt g" m "JLO ~
r . Street Address (P.Q. Box Number js Nog Acceptable)
7755 CORMUCOPIA LANE 728 &Dérgr udaﬁ . L
TALLAHASSEE FL. 32308
N . .
City - Zip, Cod A -
T ASSES FL |"3550 8"
8. The above namedﬁtty submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. ‘“-5 b
SIGNATURE —{__. S) lin ﬁhwgfﬂj 245 00
Signature, typed or printed name of ragistared agen and mle(}ﬁpliceb\e. {NOTE. Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . __— .
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:ectlcm Campalgn F_mancmg O $5.00 May Be
= ust Fund Centribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P T Detete TITLE V. P -DiREeTo . [JcChange  kAhadition
AV VERNON, TAYLOR J NAME PAYL &F. STRIVEY
streeT anoress | 7755 CORNUCOPIA LANE STREETADDRESS | 4 & Gt ~3 ME Moo TALD BV
CITY-ST-2P TALLAHASSEE FL CITY-ST-ZIP TAL A a AT 7= . 323e8 -3 1719
TILE : - PRCS [Ssee [Tles [ celete TILE Ve-dieccTonr, [ change  (2Adition
NAME TAYLOR, CAROLA § NAME H ﬁleVE‘i) m. BOERSE
staeeT aooress | 7755 CORNUCOPIA LANE SREETADDRESS | fsnipfo 3 /M€ I POPOLTAD BLVYD
orv-s1-2p | TALLAHASSEEFL 3030 8 - S ¢ USSP | e AnASSEe  Fe . 32308 37795
e . O etete TITE i/f-,ih SHeEROLD iApGSTON [JcChange  [Gfddition
NAME NAME -
o o ~ Bev
STREET ADDRESS STREET ADDRESS 1> “+ 5 “ «f’r@r@ Ir'n ~ b
CIrY-$1-21P CITY -ST-2IP TALL A A s /S . 313089 -3 77(
TITLE "\‘ , [ pelete TILE [ change [ Addition
NAME " NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 23 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | {urther 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 diractor
of the corporation or the receliver ustea empowered (o execute ihis 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 wi n address, with age)ﬁke empowerad.
T L WA YN & ,;’ N S A2 i i . ‘ )
SIGNATURE: xR T O E T A d-i5 -0 8- 3872443
SIGNATURE AND TYPED OR PRINTED NAME OF SlGNIWFICER QR DIRECTOR Date Dayume Phona #

CR2E034 (9/99)



