2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Name Secretary of State

FLORIDA FEDERATION OF COLORGUARDS CIRCUIT, INC 02-01-2000 90015 019 ***150.00
Frincipal Place of Business Mailing Address
1107 EVANGELINE AVE PO BOX 622525
SSRLANBO FL 326808 SSLADNO FL 32862-2525 9 0 8 U 8 1
O S (TR

Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_01 55625 Applied Far

L Not Applicable
r Zip Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ_\ddiiional
. - A - - Fes Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TAYLOR, SUSAN H Street Address {P.O. Box Number is Not Acceptable)
1107 EVANGELINE AVE
ORLANDO FL 32809
City F L Zip Cade

B. The above named entity submits this staternent for the purpose of changing is registerad office of registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registerad agent and tile f applicable (NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible _ FILE NOW!!! FEE IS $150.00 . - )
Tax fiiing re_:quiremem and elects to do so. After MAY 1, 2000 Fee wili be $550.00 1. ?Eglggnzag;ﬁfguEg‘:ncmg O fg‘gﬁoh’;?;ss i
{See criteria on back) i Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE cC 0] Delete TITLE [ Change ] Addition
HAME TAYLOR, JAMES K NAME
sTReeT ADDRESS | 1310 EVANGELINE AVE. STREET ADDRESS
CITY-$T-2P ORLANDO FL 32809 CiTY-ST-2IP
TE CJ I Delete e [J Crange DAddnmq
NAME HIGBE, MICHAEL A NAME
sTREET ADDRESS | 1688 GUM TREE CQURT STREET ADDRESS
orv-st2F | ORANGE PARK FL 32073 Gite-1-2° _ .
me T 3 pelste TITLE 3 Change [ Addition
NAME TAYLOR, SUSAN NAME
sTREET ADORESS | 1107 EVANGELINE AVE STREET ADURESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZF CITY-5T-21P
TMLE [ velete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20 CITY-ST-7P
TIMLE 7 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$7-21P GiTY-5T-2IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Btatutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execute Lhis report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with n address, with ail other like empowered.
SIGNATURE: ey T g . /? /g0 (0,555 3055

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICBDR DIRECTOR Dayome Prone # N

DOCUMENT # P92000001264 Feb 01, 2000 8:00 am



