2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000092943 Apr 12,2001 8:00 am
ey e ecretary of State

CR2E034 {10/00)

TAYLOR LAND DEVELOPMENT, INC\ 4 04-12-2001 90187 043 ***150.00
Principal Place of Business Mailing Address
1130 NORTH HAVERHILL RD. 1130 NORTH HAVERHILL RD.
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417 uun 3 555 7
=P "ﬂf igce of Buginess 3. Mating Aogjess A ”"”m m "" I I I " Il m " I I | m I’"M" W m’
1103 0ph St N 17145 64t N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & St_ate /E'L [. City & State A F‘ 4, FEI Number Applied For
N AOUALATCH S . Lo AdaToneE | L 5~ jodls ¢35 Not Applicabla
ip Couptry Zip Country ~ ~~ it ate of Stat Deciredy [ $98-75 Additional
,é2>470 c?ﬁ' / E! ; , 3_3¢7O . "‘ﬁ ; ;! ‘A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWART, JAYNE M
Street Address (P.O. Box Mumber g Not Acceptable
BUSINESS CODRDINATING ENTERPRISES, INC. ( piable)
631 LINNET CIRCLE
DELRAY BEACH FL 33444 ‘
City FL Zip Code
8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trﬁg2:,1:::”;3'(?;““2:”0'”9 O f&gqohgzﬁsas
{See criteria on back) ] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Detete e Vice Hrssidd, Treasarsv, DiCackx@Tung [ Addiion
NAME TAYLOR, RONALD NAME g +,
STREET ADDRESS | 1130 NORTH HAVERHILL RD. sweeraooness | 2 76 HS LG Sf' (‘Lb'/' /[/Of 2
CITY-ST-21P WEST PALM BEACH FL 33417 CITY-§T-2IP LO)'MJ[&,H:‘\{L /:‘1_, 3353 (/7 2,
TITLE S J Detete TILE v 7 [Dthange [ Addition
NAME STEWART, JAYNE M NAME
swReeT AoDRess | 1130 NORTH HAVERHILL RD. ‘ staeeT a0oRess | (34 LJ"',’LU; C: rele
|em-star | WEST PAIMBEACHTFL 33417 ~—~ = = ~~ fomesrwe = | "l Loack S 33y — -
TITLE | Mreslant 1 Delete e 4 [ Change [ Addition
e Dicnes Lyna Bomas e
SRETAOORESS | /77 4hs G SHreeyt Nt STREET ADDRESS
CTY-§7-2IR ! Oveta fehas . B3470 CITY-5T-2
TITLE ’ O pelgte TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O pelste TITLE [ Changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 0 Delste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. | hereby cerlity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida 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 effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all otthered.

SIGNATURE: M "/ o o~ Ya-0/  Spl-35¥-593¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




