2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000002110 Mar 07, 2000 8:00 am

1. Entty Namo Secretary of State

BOLEMAN TAYLOR, INC. 03-07-2000 90095 050 ***150.00
Principal Place of Business Mailing Address
838 NW 82ND AVENUE 4190 145TH AVENUE NORTH
PLANTATION FL 33324 LOXAHATCHEE FI. 33470-4667
us | 819601
Em T Goree ez AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Unit #1-C PMB #515
___City & State _ | City & State- - ——=-- —— _4._EEI.Number___.65 0856440 - Applied For__
Wellington, FL Wellington, FL Not Applicable
Zip Country Zip Counlry N . ‘ $8.75 additional
33414 Broward 33414 Broward 5. Certificate of Status Desired O Foo Hequirec; 1ong
6. Name and Address of Current Registered Agent ~Name and Address of New Registered -Agent——
Name L ———
Marvin J. Taylor
BOLEMAN’ AUSTIN P Street Address {P.0. Box Number is Not Acceplable)
838 NW 82ND AVENUE 11496 Pearson Road
PLANTATION FL 33324
Unit #1-C
, " -
e Wellington FL | 3984

8. The above namgg,entity subrite this statement for the purpese of changing its registered office or registered agent, or both. in the State of Florida.

1
SIGNATW]:H J. Taylor e 2:;;/2090

Agr\alure‘ typad or printad name of ragisterad agent and ttle if appicable. {NOTE' Registered Agent signature raguired when reinstating) DATE
9. This ?orporatign is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 | 10. Election Campsign Financing $5.00 May Bo
Tax 1|I|ng rgquwement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 \ Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Od Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE 3] 7 Delete TIME [ Change [ Addition
NAME BOLEMAN, AUSTIN P NAME
sTaeeT AooRess | 838 NW 82ND AVENUE STREET ADDRESS
CITY-§T-2P PLANTATION FL 33324 CITY-S1- 7P
TITLE D : 3 neletz TILE . & Change ] Addition
NAME TAYLOR, MARVIN J NAME
stRezT ADDRESS | 4190 145TH AVENUE NORTH- - sreendress-| ~ 13860 "Wellington Trace #1712 -
crvst-2¢ | LOXAHATCHEE FL girv-s7-2P PMB #515 ywellington, FL 33414
Tme 1 Delete TLE ' - T T Dlonange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-ZiP CITY-S1-7ZIP
TILE O elete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TILE [ Delete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZIP
TILE O velete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

13. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver or rustee 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 attachm} nacaress, with ail other like empowered. (\/
ﬂGNATURE4A SNy A J T T or )Zﬂgf 2 229
N o

WRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytms Phone #

CR2E034 (9/99)

!




