2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
IBOCUMENT# M72243 May 11, 2000 8:00 am
1. Entty Name Secretary of State
TAYLORMADE PROPERTIES, INC. 05-11-2000 90282 049 ***150.00
Principal Place of Business Mailing Address
12161 W, [INEBAUGH AVE 12161 W. LINEBAUGH AVE
TAMPA FL 33626 TAMPA FL 33626-1732
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 55 02 Applied For
09545 hot Applicable
H f 0 Y
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" - Name — - R e IS
LOPEZ' JANE[ L. Street Address {P.O. Box Number is Not Acceptable)
9806 GRETNA GREEN DRIVE
TAMPA FL 33626 !
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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and tithe if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I ‘
" 10.  Election Cam Financin
i et oo e g | A MAY 1,000 Fn vl e 855000 Glectn Cogvarencnd 1y 35,00 oo
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DPTS O Delete TMLE [ change [ Addition
NAME LOPEZ, JANET L. NAME
STREET A0DRESS | 9806 GRETNA GREEN DRIVE STREET ADDRESS
cre-st-2f | TAMPA FL 33626 ciry-s1-28
TmE [ Celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S5T-2IP
TITLE [ Detete TITLE (O change [ Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TIILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIvy-ST-2IP
TTLE O Delete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-ZiP
MLE O pelete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporf or supplementai report is #fie and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empp esflired by Chapter 607, Fiorida Statutes; and that my'name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre :
Wt T L /
SIGNATURE: __ ./ SoAycty S5 /8500 355 SFL
SI?TTURE Auypsg,e'ﬁ PRINTED NAME BF SIGN R CIRECTOR L Date Daylime Fhona #
T iy a




