D,
> 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000051906 Mar 21, 2000 8:00 am
TAYLORED MARKETING SERVICES, INC. Secretary of State
03-21-2000 90104 029 ***150.00
Principatl Place of Business Mailing Address
809 RED HIBISCUS CT 809 RED HIBISCUS CT
APOPKA FL 32712 APOPKA FL 32712-2652
Us us
= T S i A R
Suite, Apt. #, etc. .Suite, Apt #, etc. - DO NOT WRITE IN THIS SPACE =T
City & State City & State 4. FE! Number Applied For
59—3262077 Not Applicable
Zip Couniry Zp Country &, Certfficate of Status Desired O $875 Additional
' Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAPA, JOHN B CPA Street Address {P.0. Box Number is Not Acceptable)
PAPA & KACZOR
2700 WESTHALL LANE
MAITLAND FL 32751 o TR

8. The abave 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 name of registered agent and ttie f appécable {NOTE: Registered Agent signature required when reinstating) DATE
B e e | e o000 res il s sosogo | 1® Eocton oo Frarcng - $5.00 oy o
e ! : TN Trust Fund Contribution, O Added to Fees
(See criteria on back) T Make Check:Payable to-Department of Staley~
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ Change [ Addition
NAME TAYLOR, ROBERT H NAME
STREET ADDRESS | 809 RED HIBISCUS COURT STREET ADDRESS
CITY-§T-2IP APOPKA FL 32712 CITY-ST-2IP
TILE STD {7 Delete TITLE [ change [ Addition
NAME TAYLOR, JOAN A NAME
STREET ADDRESS 1809 RED HIBISCUS COURT STREET ADDRESS
erv-st-2R. ¢ | APOPKA FL 32712 CITY-5T-2IP
TILE * T O Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20P CITY-ST-21P
TME O pelete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-219
_TIE _ [ Delete l TITLE [ Change [ Acdition
NAME R — NAWE - ’ o
STREET ADORESS STREET ADDRESS
CiTY-ST-ZP CITY-5T-7IP
TITLE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ ‘ GITY-5T-2P

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 certify that the information
indicated cn this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation 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, oron an astlachmejm with an agdress, with all other like empowered.

TRt A S AT Loy NN Y

LR AT AT TR NG . 5 $ -

SIGNATURE: __ .6 LR t\Y e 31800 AN &0 N5kT

'§IGNATt!BE A?IEWPE » OR PRINTED NAME ‘DF(.SIG‘NING OFFIC‘H QR DIRECTOR Data Paytme Phone #

fovn

i b

CR2E034 (8/99)



