2000 UNIFORM BUSINESS REPORT (UBR)

FILED

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

L['l’l,bao

SIGNATURE
Signature, typsfl or printed nama of registered agent arfl tile if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirsment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Cl Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS ] Delete TITLE [ Change [ Addition
NAME TAYLOR, REGINALD NAME
STREET ADDRESS |~G4a35~-PHIHPSHIGHWAY- STREET ADDRESS
CITY-ST-21P SACKSONVIHEEE-92267F CITY-5T-21P
TILE [ Delpte TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-ST-2IP
TIME - 7 pelete TITLE 1 . DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-719
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS p STREET ADDRESS
CITY-81-2P CITY-ST-2IP

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered. /

SIGNATURE: &&“M Tiizghfees. | Yli7loo  q04- 398- 100I

SIGNATUyAND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Qaytime Phone #

D s s e f M oF TN e = Y -]

DOCUMENT # .
ittt P97000012585 Apr 23, 2000 8:00 am
COST CONSULTANTS, INC. ecretary of State
04-23-2000 90055 016 ***150.00
Principal Place of Business Mailing Address
FE3-PHIRE-HGHWAY— =S435 PHIHP S HIGHWAY—
COUTE oM SHITEB-240—
I AGHEONHELE~F 2007~ —HAGKGONHEEEF—d 2471156
T LY L LR
36L06L-3 EMERSON ST. | P.g- Box 4SSk
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied Far
FTACKSONVILLE , FL. TACKSONVILLE , FL., 59-3423259 Not Applicable
gp,?\ 207 Country 3 22;”; 47-715b Country 5. Cerlilicate of Status Desired ] ?g-;’esq L‘::’efg“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - Nam: - Bl T - - T
“TAYLOR , RE4GINALD
TAYLOR' REGINALD Street Address (PO, Box Number is Not Acceptable)
—3435-PHIHRS-HIGHWAY—
—SUHE-B-210—— -
e Fe_apod- 3606-3 EMERSON STREET
Cit%, FL Zin Code
ACKSoNVILLE 2207

CR2E034 (3/99)



