2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000012739 FILED
1. Entity Name b Feb 24, 2000 8:00 am
TAYLOR TECHNICAL PUBLICATIONS & CONSULTANTS, INC Secretary of State
02-24-2000 90065 023 ***150.00
Principal Place of Business Mailing Address
2690 N. SUN RD 2680 N. SUN RD
APACHE JUNCTION AZ 85219 APACHE JUNCTION AZ 85219-8906
us us
F s v RO TG
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . — Clt;f‘& é;at’é — = ;‘}EI —N—umt;.;r : T TA;Splied For R
59-3168704 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desied [  $8-7D Additional
! Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ AR Name
TAVLOR, JANETTE 'S * Sy — ‘
(P.C. Box Number is Not Acceptable)
F00ABBEHNE, \ 02, Raycresh .

SHFEG "7 i TTRARPA | € C
W&? 23087 City FL [ ZpCose

8. The above na tity submits this statement for the purpose of changing its registered cffice or registered agent, cr both, in the State of Florida.

SIGNATURE &.LL!QQQ ‘l\ \_BG_MQQ"‘\
Siﬁ'm}u&/dp\(or printed name of registered agent and kitle if appliL@e - (NOTE: Registarad Agent signature required when reinstating) DATE
M = T SR T TS LTt et o e TEensIUR o
8. This corporation iasfbl to satisy s Inangibie FILE NOW 11! FEE IS $150.00 +o. Hection Campaign Financing $5.00 vy 5o
Tax nlmg rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See ciiteria on back) a Make Chec’i’. Payable 10 Departiment of State
11, ~ QFFICERS AND DIRECTORS | RF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T3 P O Delete TITLE [Ochange [T Addition
wmie .| TAYLOR, JANETTE §, N
STREETADDRESS m&-AﬁBEﬁbﬁNE—GHFFE—G 403 &-‘1 STREET ADDRESS
=gz M&mﬁ AV IV N LS 3;3(9 1] omr-stze
ME '/ S o " [ Delete THTLE [T Change  [] Addition
ne v TAYLOR,‘MARCUS B HAME
STREET ADDRESS | 2690 N. SUN RD STREET ADDRESS
_ Ciry-51-2P APACHE JUNCTION AZ 85219 CiTy-ST-21P
" me D 7 Delete TMLE (3 change [ Addition
NAME FLACH, RAYMOND J NAME
STREET ADDRESS | 4803 BAYCREST DRIVE STREET ADDRESS
CITY- ST-Z7IP TAMPA FL 33615 CITY-$T-2IP '
TITLE oo . 7 Delete TTLE , [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2P
TITLE O elete F e Dchange [ Addition
NAME NAME P : .
STREET ADDRESS STREET ADDRESS
C-STEe, | e e e Homestze
cang @] el e O change [ Additien
NAME HAME
STREET ADDRESS . STREET ADDRESS
| CTY-sT-2P ! ] onv-sr-ap

13.. | hereby certify that.the information supplled wnh th\s fllmg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

1|ndncated of this reporl or supplementa! 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 of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmertv an address, with all other like empowered.

i N N RN ,;)\ \c:o U040

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR e‘\ECTOR T Cate Daytrme Phone #

S —

CR2E034 (9/99)



