2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # L94704 May 03, 2001 8:00 am

1 ety Name Secretary of State

Principal Place of Business Mailing Address
18126 BRANCH RD.

HUDSON L. 6667 4% 60037773

2 ?8"3' Plegs oy Busress ' 8 Maiing Address ““HIH ||| m II " Il” | | " " Il“"“ Ill“ |||\”|||
'u‘ue, Aﬁl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
U 2\
City & State Gity & State 4. FEI Number 59'3026246 Applied For
Mjow I P L Not Applicable
32,'3 9 Country Zip Country 5. Cortficate of Status Desred ~ []  $9:73 Additionat
- \.QU e -—»\IQA_ - - B -1~ L e e Fea Required=— -] -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, WAYNE
' Street Address (P.Q). Box Number is Not Acceptable)
18126 BRANCH ROAD
HUDSON FL 34667
City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
; on is alig] _— i 1t
9. Thlsf_c_orporat\c_)n is eligible t? saxusfycl:s Intangible FI:.AE NOW!I! FEE IS.HSQ 50':500 00 10. Election Campaign Financing $5.00 May 86
Tax |I|Qg rgquwemem and elects 1o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O ekl TINLE ff] Chenge ] Addition 8_
o
NAME TAYLOR, WAYNE NAME 2 . o S
sTecTA0oRes | 1390 LAKESHORE BLVD. swectconess | 75°0 7 STATE Read J&) ST# 2 3
CITY-8T-ZIP HUDSON FL CITY-57-2IF H— vpsop ; FL 34.‘, L’] @
TITLE 1 Detete TITLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S7-2IP
T v —— =TT - - Ooelee - §-Tme e i - [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ petete I TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TINLE : O Delete TITLE [Jchange [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP
TTLE [ Delete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP | CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is, ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empg "o e, :;o" this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, othpsce empowered.
SIGNATURE: /% A 7-d% /- T
T8 Dae Daylime Phone #

4
I

SIGNATURE AND TYR " NAME OF SIGNING OFFICER OR DIRECTOR

o



