2000 UNIFORM BUSINESS REPORT (UBR)

' c FILED
DOCUMENT # P94000037384
1. Entity Name A r 26, 2000 8:00 am
TPG TAYLOR CORPORATION ecretary of State
04-26-2000 90186 042 ***150.00
Principal Place of Business Mailing Address
5625 NW 7TH AVE 5625 NW 7TH AVE
MIAME FL 33127 MIAMI FL 33127-1403
F e o R UL K
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State o City & State 4. FEI Numper Applied For
65—0497359 Not Applicable
Zip Couniry Zp ’ Country 5. Certificate of Status Dasired O $8'75 Additional
-~ _ - N e i . o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOH' WILLIE H Street Address (P.O. Box Number is Not Acceptable)
5625 NW 7TH AVE
MIAMI FL 33127
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and titla if applicabla. {NOTE: Registerad Agent signature raquired when rainstating) DATE
\ o Toscopoaler o gl e e e | O Otmo | - ek Canaon Francig_ $5.00 way o
g re ’ - Trust Fund Contribution. O Added to Feas
I (See criteria on back) (] Make Check Payable to Department of State
1. N OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O] elete TLE [ change ] Addition
NAME TAYLOR, WILLIE H NAME
STREET ADORESS | 5625 NW 7TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33127 CITY-ST-2IP
TITLE ’ O Delets TITLE 3 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP B ) .- goomestae L e . . _ L
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
j CITY-sT-2Ip CITY-ST-21P
L ImE [ pelste TILE {1 Change [ Addition
NAME ' RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicatéd 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 corporation or the receiver ar trustee empowered to execute thig-fepart 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 gl ather likg red.

SlGNATUREh( AT SO IRIED

l \ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phone #

CR2E034 {9/99)



