2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. By name Secretary of State

DONNA L. TAYLOR, INC. 05-17-2001 91346 004 ***150.00
Principal Place of Business Mailing Address
9975 SW 196 ST 9975 S.W. 196TH ST.
MIAMI FL 33157 MIAMI FL 33157
us
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650399297 Applied For
C Not Applicable
Zip Country Zip Gouniry 5. Certificate of Status Desied ~ [] 987D Additional
I - NP e — —.. Feefequired__ __ . __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;é%ﬂw ?gsh'lnN-lASEf Street Address {P.G. Box Number is Not Acceptable)
MIAM! FL 33157
City FL Zip Code

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

,,,I, ",\ P YS ! Eign':a\(ure'."r?lp;ed:?r_ fmw%d l\?ﬂ'};q'(_)f ra?is!prgd agem an(i L“E'I?‘i! gpb{igablg o Ej(‘lt{(zTE:.;Iflag’is't?r’ed .?\gant ?ig.n‘alu:? required whan‘rsi‘ns[a‘{ing] ' . K i d . B
MR T T R R IO R k) BT omEbatoat T . B Pt N B . S R
g, T'ha'r,'ccsr'p‘oratié’r'w is e|igit':|2 to séti;;y i§§ Intangicle - FILE NOW!! FEE IS $150.00 ' I 1. -‘E'Iecti(‘) Sam paign Foancing” ™ ¢§$;3_00-_Méy a2
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 * " Trust Fund Contribution, 0 , AddedioFees
{See criteria on back) d Make Check Payable to Department of State- S L e, L
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O elete THE Cjchange [ Addition
NAME TAYLOR, DONNA L HAME
STREET ADDRESS | 9975 S.W. 198 ST STREET ACDRESS
crv-st-zp | MIAMIFL CITY-5T-ZIP
TME [ Delete TNLE (O change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cy-ST-2P _ . _ CiTY-§T-2IP _
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delate TITLE [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP ‘ CITY-ST-2IP
TITLE [ Delete TITLE [J Ghange  [J Aadftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | 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 corporalion 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 attachment with an address, with all other like empowered.
DorvR L. TARY ol 7ﬂ
ez, 7/8) 305255 6479
AME OF SIGNING OFFICER OR DIRECTOR /S /Dae Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRI

DOCUMENT # P93000022716 May 17,2001 8:00 am

CR2E034 (10/00)



