2000 UNIFORM BUSINESS REPORT (UBR)

FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aztach'th an address, with alkother like efhpowered.

‘ "

SIGNATURE: e Lrﬁ, 30~09

SIGNATURE AND TYPED OR PHINTEL NAME OF SAGNING OFFICER OR DIRECTOR Date Daytma Phane #

el

D MR

DOCUMENT # P95000019388 .
1. Entity Name May 18, 2000 8.00 am
DON TAYLOR, INC. Secretary of State
05-18-2000 90348 048 ***150.00
Principal Place of Business Mailing Address
2001 SEWARD AVE 2001 SEWARD AVE
NARLES FL 34109 NAPLES FL 341091955
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number 65 055 Applied For
?151 Not Applicable
SRR A | o S ——— SN - ~Zdip_ o T . — i |
4| B Country- Zip Cauntry_. _ 5. Certificate of Status Desired ] ‘—‘$8'75“A.dd'm'°"al‘—‘_
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TAYLOR' DONALD L Street Address (P.C. Box Number is Not Acceptable)
5931 12TH AVE S.W.
NAPLES FL 34118
City FL Zip Code
8. The above narmed entity submits this staterment for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printec name ¢f registered egent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . - !
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o 5:3;: 'gﬂn%agoﬁ?;uﬁ:: nens d fgj 00 May B
i t . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
ML PS O Delete THLE O change ] Addition
RAME TAYLOR, DON HAME
sTReeT aD0RESS | 5931 12TH AVE. SW. STREET ADDRESS
CITY-ST-21P NAPLES FL 34116 CITY-ST-2IP
TLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDflESS _ _
" CITY-ST-2IP h GITY-ST-7P
TIMLE O Dalete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS |- . STREFT ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - CITy-3T-2IP
TITLE 3 pelete TITLE [COchange [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP



