2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 19, 2001 8:00 am
DOCUMENT # P0O0000008424 ’
1By Namo : Secretary of State
JEFF TAYLOR, INC. '// 06-19-2001 90005 039 ***550.00
Principal Place of Business Mailing Address :
12900 UPPER COVE DRIVE 12900 UPPER COVE DRIVE nuuy ,h b. .
WELLINGTON FL 33414-7850 WELLINGTON FL 33414-7950 . d
e i VAR AR AR
{3883 [SHrntACin 13498 ISsnnAACa
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
'JJG‘—L\%W F‘-—- wg'u.uds'réﬂ. £ LS - O“\ 177 8| 8 7 Not Applicable
%’Da‘_' ' q Couma SA 325 q Iy Coun‘tjr S A 5. Certilicate of Status Desired O ?g';g‘l';;’:;‘b"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| & UTRERA. ) EFFRRY ATy
CORAL GABLES FL 33134 B - '
i in C
" WerngTon, FL | 3384

8. The above named entity submits this staterent for the purpose of charging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
@ £ 40 agent and titls il applicable. {NOTE: Regislared Agent signature regifred when reinstating) DATE

9. This gprpéétign is eligibie to satisty its Intangible FILE NOW!!! FEE ISC $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. 0O Added Io Fees

(See criteria on back) x Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
e 1] O Dpelete TILE B Change [ Addition | S
NANE TAYLOR, JEFFREY L NAME E,'A Lot , Jeffeey b S
staeer a0oREsS | 12900 UPPER COVE DRIVE sreeraooness | (BB BRI IS HAALA TR, 3
CImy - ST-218 WELLINGTON FL 33414-7950 Ciry-S§7-21P AT AL, a3y i
TITLE VSTD 1 Delete TITLE viTry 7 P Change [ Addition g :
NAME TAYLOR, USA D NAME iy ok Lisa B, i
sheer aporess | 12900 UPPER COVE DRIVE seersooeess | 18 @ 3 1SHN AR TR . |
orv-st-2p | WELLINGTON FL 33414-7950 oY -S1-2P WeELLNgTeSs, €L 33N |
TLE [ Detete TLE hd ] change ] Addition |
NAME * NAME —
STREET ADDRESS STREET ADDRESS |
CITY-S8T-2IP CITY-8T-21P |
TITiE O celete TITLE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
Y- S7-21P CITY-S1-2P '
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TME [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate 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 thesgceiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atta ni with an address, with all other like empowered.

j&yz/‘/ Je-Fme-.} haTWy Lok PR (-§o1  Sbi-2-918Y

SENATURK AND TYPED ARt PRINTED NAME OF S{ENING OFFICER CR DIRECTOR ~ Dale Daytime Phone %

SIGNATURE:




