2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000014517 .
1. Eniiy Name Mar 30, 2000 8:00 am
THE SAYLOR GROUP, INC. Secretary of State
03-30-2000 90021 034 ***150.00
Principat Place of Business Mailing Address
20941 BOCA RIDGE DRIVE S. 20941 BOCA RIDGE DRIVE S.
BOCA RATON FL 33428 BOCA RATON FL 33428-1509
T e 0
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
650469765 Not Applicable
Zip Country “ip Caunury 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
SAYLOR! JAMES Street Address (P.O. Box Number is Not Acceptable)
20941 BOCA RIDGE DRIVE S.
BOCA RATON FL 33428
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and itie if applicable. {NOTE: Ragistered Agant signatura raquired when reinstating) DATE
9. This corporation i5 eligible to satisfy its Intangibl FILE NOW!! FEE IS $150.00 ecti o
Tax filing requirement and elecls o do so. After MAY 1, 2000 Fee will be $550.00 b iﬁiﬁ'?ﬂn?é“;ﬁ:?; Fancind - $5.00 may Be
= ution Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND OIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE WT' P/ P MChange [C] Addition
NAME SAYLOR, JAMES NAME SA{LOR | JAM EL
sTRET ACDRESS | 20941 BOCA RIDGE DRIVE S. STREETADCRESS | 2 0G| & . BO CA CADSE TR
orv-stze | BOCA RATON FL 33428 ov-ste | BpCA RATON, FL 33495
TITLE [J pelete TITLE \//D [ Change Witiun
NAME NAME SAYLoR , NANETTE
STREET ADDRESS STREETADDRESS | 2o BocA PADGE OR. S.
CITY-ST-2P CITY-ST-21P Boca EATON, FL 234 5%
TITLE [ Detete e 3/T T O] Change [ Addition
NAME NAME sadiLoR, MELEDITH
STAEET ADDRESS SIREETADDRESS | 2094 | Boca PiDeg PR, S .
CITY-ST-2IP CITY-ST-2IP Boca Pator FL 3342F%
TITLE ] Delete TITLE K [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY -5T-2p
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify thal the infarmation
indicatéd on this report or supplemental regort 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 empowered to exscute this reppri as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachrnent with an address, with all other like emp ed
SIGNATURE: Ity TS0 . S6l-477-832

S RE AND TYPED OR PRINTED NAME ﬁiGNlNﬂ’DFFICER OR DIRECTCR Date Daytime Phona #

CR2E034 (9/99)



