2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000050824 Apr 27,2000 8:00 am

1. Entity Name

BARRY W. TAYLOR & ASSOCIATES, P.A ecretary of State

04-27-2000 90070 046 ***150.00

Principal Place of Business Mailing Address
900 E. INDIANTOWN RD. 900 E. INDIANTOWN RD
300 300 .
JUPITER FL 33477 JUIPTER FL 33477-5153
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 650432630 Applied For
Not Applicable

Zip Couriry zp Country 5. Certificate of Status Desired O $8'75 Additional
. o __ . Fes Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
TAYLOR, BARRY W Street Address (P.O. Box Number is Not Acceptable)
900 E. INDIANTOWN RD
SUITE 300
JUPITER FL 33477 ) : City TREES

8. The above named enlitvﬁﬁbmit%h& stateﬁey(r fg{the purpose of changing its registered office or registered agent, or both, in the State of Florida.

< / Kasme . ) —_— ; ] |
SIGNATURE 2 == ' <
Slgnalf, typed, pnnb(am’radlslsred agent and title of apphcaﬁls (NOTE;ﬂegistered Ageﬁt signature required when reinstating} t ﬂATE f
® Tovting wamamon s dato. " | ator maY 12000 Foo wil ba $ss000 | " EectonCampagn Fanoing 1 $5.00 wy 8o
g re - y . Trust Fund Contribution. (] Added to Fees
(See criteria on back) (W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Defete TILE [ Change [ Acdition
NAME TAYL.OR, BARRY W NAME
STREET ADDRESS | 900 E. INDIANTOWN RD., STE 300 STREET ADDRESS
CiTY-ST-21P JUPITER FL CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP _
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S5T-7IP
TILE [ petete TIME [ crange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE (0 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P ﬁ CITY-§T-2P
)

ot qualify fof the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further certify that the information

my signature shall have the same legal eﬁect as if made under cath; that | am an officer or director
rt as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 121f
d.

e, ST \L_\ LNFQ& d /;zo OO Sl - JAT-JTNT

13. | hereby certify that the information supplied G
indicated on this report or supplemental repdrt is tpde angraccyrate and th
of the corparation or the receiver or trusieé empgsveredAp exgoute thig're
changed, or on an attachment with andddress,Avith ajl gtheylike empo

SIGNATURE:

OF SIGNING OFFICER OR DIRE)?'I‘DH Date | } Daytime Fhone #

CR2E034 (9/93)



