2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L61939

1. Entity Name

-UEAN & TAYLOR, C.P.A, P.A.

Principal Place ot Business

6194 N FEDERAL HWY
BOCA RATON FL 33487
us

Mailing Address

6194 N FEDERAL HWY
BOCA RATON FL 33487
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

e\
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F
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SECRETARY OF STATE
TALLARASSEE. £1.ORIA

A IRIRERAR MO G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 D 863 Applied For
1 72 Nut Applicable
Zip Country Zip_ Country $8.75 additional

——— e - -

e~ |- 5._Certificate of Status Desired,_ . []

S Feg Requited === o

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEAN, RICHARD W
6194 N FEDERAL HWY
BOCA RATON FL 33487

Name

Streat Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, yped ot printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature raguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.

FILE NOW!!! FEE IS $550.00.
Atter SEPTEMBER 13, 2000 Min. whl be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE opP (3 Delete TLE _ o E}cnangg_‘ [ Addition
NAME DEAN, RICHARD W NAME B O T e L ?f r— -_----!;~_'
sreeTan0ness | 6194 N FEDERAL HWY STREET ADDRESS -8/ /00-~0 1100003
CITY-5T-21P BOCA RATON FL 33487 CITY-ST-21P saiBN 00 sss150, 00
TITLE DvsS 1 Delete 1MLE [ change [T Addition
NAME TAYLOR, MITCHELL L NAME
STREET ADDRESS-| - G194 -N-FEDERAL HWY. . . ___ _ . STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 - OSSR | s T e et e L e
TITLE [ Detete TITLE [ change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TITLE [T pelets TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-IIP \ ﬁ\j
TINLE [ Delete TILE i (E'l Change [ Addition
NAME NAME (V \\
STREET ADDRESS STREET ADDAESS
CTY-5T-2IP CITY-ST-2IP ¢\
TME 7 Delste TITLE TN N\ [OChange [T Acdition
NAME NAME \) ) \\\/
STREET ADDRESS STREET ADDRESS yd
CITY-57-2IP : CITY-5T-21P . ( \\

13. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thiat the information

indicated on this report or supplemental report is trug

of the corporation or the receiver or trustee p.
changed, or on an attachment with an PHESE

SIGNATURE:

g2 ali other like empowered.

and accurate and that my signature shall have the same legal effect as if madse under oath; that | am an officer ar director
Eréd 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

7/// ¥ IGrS5ra28/

{ Date Daytme Phone #

CR2E034 (5/00'



DEAN & TAYLOR CPA PA
6194 NO FEDERAL HWY
BOCA RATON, FL 33487

561-998-5281
561-998-3280

7/10/00

Florida Dept. Of State
_Div. of Corp,.
PO Box 1500
Tallahassee,FL 32302-1500

— — L 2o - e A -

Sirs,

Ref: Dean & Taylor CPA PA
Doc#161939 UBR

Per our phone conversation of the same date, is enclosed is a cop-y of our original filed
report and a second report with a replacement check in the amount of $150.00. Please
update your records.

Thank you in advance

— m—

Taylor



