2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000341

1. Entity Nama

THE C. TAYLOR FOUNDATION’FOH CHILDREN, INC.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90041 009 **%*6] 25

Principal Place of Busiﬁess Mailing Address
1111 KANE CONCOURSE
SUITE 619

BAY HARBOR ISLAND FL

SUITE 619

1111 KANE CONCOURSE
BAY HARBOR ISLAND FL 33154-2044

2. 'ﬁrincipal Place of Business 3. Mailing Address

[ JII MR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

—- e

. _ s . — I e
City & State City & State 4. FEI Number Applied For
Not Applicable
Zia Couniry ap Country 5. Certificate of Status Desired ] $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" o Street Address (P.O. Box Number is Not Acceptable)
TRAUM, SYDNEY S -
201 S ALHAMBRA CIRCLE
SUITE 1200 o Ty
i ip Code
CORAL GABLES FL 33134 FL | P
8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the state of Florida.
| SIGNATURE
| Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent sighature requirad when reinstating) OATE
FILE NOW 9. Election Campaign Fmancmg $5 00 may Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O pelete TITLE [ change [ Addition
MAME .| TAYLOR, CARL NAME

STREET ADDRESS: 337 UNION STREET ADDRESS

cmv-s-28 | NEWPORT VT 05855 CITY-ST-2IP

me - T et O Delete TITLE (3 change [ Addition
NAME -| TAYLOR, MITCHELL NANE

STREET ADDRESS | 10020 W BROADVIEW DR - STREET ADDRESS

CITY-ST-2P BAY HARBOR ISLAND FL 33154 CITY-S1-21F

TITLE SD O Delete TITLE [ change  [J Addition
NAME SILVERMAN, SAUL S NAME

STREET ADDRESS | 2660 S OCEAN BLVD APT 103-N STREET ADDRESS

CHTY-ST-2IP PALM BEACH FL 33480 CITY-ST-2P

TITLE e . —.. O Detete. _TITLE [ Change [ Addition
NAME . NAME - - T ‘
STREET ADDRESS STREET ADDRESS

GITY-§T-21P CITY-5T-2IP

TITLE 1 Delete TITLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP o oITY-§T-2IP

e s O elete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2P e o L CITY-5T-2P

121 hereby certify that the infarmation supplied with'this filin 3 “does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director

of the corporation or the recefver or trustee empowered to execute this report as required by Chagter 617, Florida Statutes; and that my name appears in Block 16 or Block 17 if

address with allpther likesmpowered.

indicated on this report or supplemental report is true an

changed, or on an attachmentyith

SIGNATURE:

TAyL O // 7/ao 265 BEY - 095 0 2

Daytima Phone # J

CR2E037 (9/99)



