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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000005332

1. Entity Name

TAYLOR EN RICHMENT CENTER, INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90003 025 ****4] .25

Principal Place of Business Mailing Address

230 LAKENS DRIVE 230 LAKENE DRIVE

WEST PALM BEACH FL 33409

WEST PALM BEACH FL 33409-3610

BULYU LD LG

2. Principal Plase of Business 3. Mailing Address

DRIV ARV RERACHE

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

DO NOT WRITE IN THIS SPACE

Cily & State City & Stale 4. FE! Number [T Applied For
~ e R I ] g 65-0862774. W (M
Zi t i iti
P Country Zip Country 5, Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Name

BELL-TAYLOR, LULA M
230 LAKENWPDRIVE
WEST PALM BEACH FL 33409

Street Address (P.O. Box Number is Not Acceptabta)

City

FL | Zip Code

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

{NQTE: Ragistered Agent signatura required when reinstating)

&/&5 ~APOD

DATE

FILE NCW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE bP . . [ Delete TITLE O Change [ **
NAME BELL-TAYLOR, LULA M NAME
STREET ADDRESS | 230 LAKEN DR. STREET ADDRESS
ur-s1-2¢ | WEST PALM BEACH FL 33409 anv-gr-zp
TITLE s . - O pelete TLE [1Change [
| -Mame—- — - | BELL-SPURILL;. RgGN!A-D- R T .. o
STREET ADDRESS 15192 ABBY LN, STREET ADDRESS ; R e it -
omv-s-z» | WEST PALM BEACH FL 33409 CITY-ST-2IP
TMLE 1D [ Delete ML O Charge [ *
NAME GROMOVSKY, PHI RAME
STREET ADDRESS | 1850 ALISON STREET ADDRESS
crv-sT-2P | WEST PALM BEACH FL 33409 OITY-5T-2IP
TITLE O pelete TITLE O] Ghange [+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T 7 Delee : O Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [T oo
NAME NAME
STREETADDRESS- | 20- “12 . am, STAEET ADDRESS
OmY-ST-2P -y | T CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)0). FJorida'Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &f

ect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, with all other like emppwered.

SIGNATURE:

VA EE)%%

SIGNATURE AND TYPED OR PRINTED NAME OF#NING'OFFICER OR DIRECTOR

Date

5¢/-G¥p-3020

Daytime Phone #



