2000 UNIFORM BUSINESS REPORT (UBR) FILED

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 on this report or supplem aport 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 receiv empowerad 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachme ress, with all other like empowered. 6(0 7__
N4 /2 )27/, 5G4
SIGNATURE: ___NI7. 4 1kés e/ ey 27/20 FEL-S993
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR 7 / Date Daylime Phone k

DOCUMENT # P95000078157 .
v/ MSay 15, 200(} g :00 am
TAYLOR CONSULTING SERVICES, INC. ecretary of State
05-15-2000 90205 017 ***150.00
Principal Place of Business Mailing Address
1149 MAPLE CREEX COURT 1141 MAPLE CREEK COURT
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327141821
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T City&State - T 7 T~ |~City & State~ ——=— - 4. FE} Number Applied For
59—3342073 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired ]} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address’'of New Registered Agent
Name ST
CARLIN, PHILIP A Street Address (PO. Box Number is Not Acceptable}
345 E. SR 436 SUTTE 101
FERN PARK FL 32730
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and itle if applicdble. {NOTE' Registered Agenl signature raguired whan reinstating} DATE
9. This corporalion is eligivle to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election C ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will e $550.00 ) %3;'23 n da(r;na;:::?bnuﬁ;r;}anmng O fdsd.e%?oh;‘:aeisae
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O Delete TITLE [ change ] Addition
NAME TAYLOR, PATRICIA NAME
sraeeT ooRess | 1141 MARK CREEK COURT STRITT ADDAESS
orv-s-zp | ALTAMONTE SPRINGS FL 32714 v s1-2P
TITLE 7 pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I Delete TIMLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-ST-2P
TTLE [ pelete TITLE ] change  [1 Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIiLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIF |
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2IP



