FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT #  P93000012990 Secretary of State
1. Entity Name 01-06-2003 90069 029 ***150.00
FLORIDA COMPLIANCE SPECIALISTS, INC.
Principal Place of Business Mailing Address
2331 HANSEN PLACE 2331 HANSEN PLACE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
i . (M AIVEEA AR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # eic. (] GHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3 166951 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O §3.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- c CT A Name - -
TAYLOR, DAVID R Street Address (P.C. Box Number is Not Acceptabie}
1475 TUNG HILL DR
TALLAHASSEE FL 32317
City FL Zip Code

8, The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typad or printed name of registered agent and title il applicable. {NOTE: Registered Agent signalure raquired when reinstaing) DATE
Aﬂ::[iﬂanNg‘gtllt!)ls l;sesviﬁlilsgSggOO 9. Election Campaign F.inancing $5.00 may Be
Trust Fund Contribution. [1 Added to Fees
Make Check Payable to Florida Department of State
10. K OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE FD O Delete TITLE O change [ Addition
NAME TAYLOR, DAVID R NAME
sTaeer aoress-4 1475 TUNG HILL DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32317 GITY-ST-ZIP
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-5T-2IF
TITLE ] Delete TITLE [ Change (] Addition
NAME - - ‘ ' TR e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE [ pelate TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-2IP
TNLE . O pelete TITLE [ change [ Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE [ Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-1IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this feport or supplemental repert 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 corparaticn or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl ith an address, with

other like empowered.
SIGNATUR} JRE R w\éfz) ownrel” / % z G4z ~5Y6Y

\ !
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING rﬂnczn OR Dlnst?bn { Dae Daytime Phone #

[AN. & ¥ V.V,

W

CR2E034 (10/02)



