" 2001 UNIFORM BUSINESS REPCRT {UBR) FILED
NOOOOO00AETE Jun 08, 2001 8:00 am
PO , . Secretary of State
o 05-11-2001 90057 023 ****5] 25
THE DICKENSONIAN SOCIETY, INC.
-ﬂ
Principal Place of Business Mailing Address 'ﬂ
406 EUGENIA RD. 406 EUGENIA RD, '
VERQ BEACH FL 32963 VERQ BEACH FL 32963 )
' | i
i
Suite, Apl. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THI CE } [
City & State City & State 4, FEI umx?eu Applied For i
] IW t for Nol Applicable
" - = v S— — ;
e Country e Sauntry 5. Certificate of Status Desired [ ?g-;{?q&?:g’"”a' )
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent E
Name
TAYLOR, JAMES A i Streat Address (P.0. Box Numiber is Not Acceplable)
406 EUGENIA RD.
HFL Cit Zip Code
g FL|
8. The above namad antity submits this statement for the purpose of changing its reg stered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed narme of regittared ageant and Ulig i applicable. {NOTE: Re jistared Agant signatyre required when reinstating) LATE
FILE NOW: 9. Elaction Campaign Fitancing $5.00 May 8o Make Check Payable to !
FEE IS $61.25 Trust Fund Contributi: 1. O  Addedto Fees Department of State
10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 e
TLE D O Delete. TLE Cichenge [0 Addition | S
NAME TAYLOR, JAMES A It NAME 2
sTREeT ADDAESS | 5070 N. HWY. A-1-A, STE. 200 STREET ADDRESS Y
oresize | VERQ BEACH FL 32963 wrr-ST-2¢ 3
THLE D [ tejete TME O Ghange [ Addition g
NAME TAYLOR, LISA B NAME
sTeeT o0REss | 406 EUGENIA RD. STREET ADDRESS
on-s1-% | VERQ BEACH FL 32963 ov-§1-20
e D O3 Delete TLE ClCrange [ Addition
NAME TAYLOR, RAYMOND ¥ NAME
SWeETAORESs | 05 CLAYTONST.... o v - o e R SPERIOSY I, 0 ket e SRS e 8 1] e
CIF1-51-21° ORLANDO F 32904 CITY-S5-21P
ME [ pelete e [ change [ Additien
NAME HAME
STREET ADDRESS STREET ADORESS |
CITY-ST- 2P CITY-§1-2ip
TITLE 7 pelete THE i [ Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CTY-S1-21P CITY-5%-2P
WLE 3 Delele TIMLE . 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP cryY-ST-2iP
12. t hereby cenifz that the inforrmation supplied with this ﬁling does not qualify for the exemplion stated in Section 119.07(3)(%), Florida Statutes. | further canity that the information
indicated on this report or suppiemental report is true and accurate and that iy signature shall have the same legat effect as if made under cath; that | am an officer o direclor
of the corporation or the receiver or tristee em rad 1o execute this report 13 required by Chapler 617, Florida Statutes; and thal my name appears in Block 10.of Block 11 if
changed. or on an attachment with all P red.
SIGNATURE: HIMES A, 7AYo, HL sk ST Yo
SIGNATURE AND TYPED OR PRINTED NAWE OF OFFICER 1R DIRECTOR 4 7 O Daytina Phane #




