2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000042385 May 26, 2000 8:00 am

1. Entty Name Secretary of State

J. KEANE TAYLOR ENTERPRISES, INC. 05-26-2000 90040 048 ***150.00
Principal Place of Business Mailing Address
SRAND BLVD £10 GRAND BLVD
5 200 STE 200

s FL 32541 DESTIN FL 32541-7838
us ~
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3454349 Not Applicable
zip Country Zip Country 5. Cerlificate of Status Desired | $8'75 Additignal
’ N Fee Required o
_ 6._.Name and Address-of Current:Registered Agent—————"" |7 7. Name and Address of New Registered Agent
Name
TAYLOR' d KEANE Street Address (F.0. Box Number is Not Acceptable)
3007 BAY VILLAS DRIVE
DESTIN FL 32541
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and titla if applicable. [NCTE: Registered Agent sighature required when renstating) DATE
B it st secm o> | ntoy MAY 1,2000 Poo wilbassspoo | > FeEn Campagn Francing 85,00 vy Bo
o T ’ » X Trust Fund Contribution. O Added 1o Fees
(Se= crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP L1 Delete TITLE [ Change [ Addition
NAME KOSKO, JOHN M NAME
staeet Aonaess | 126 SOUTH SHORE DR, NO. 24 STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
TIILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§1-7IP CITY-ST-ZIP
IMEm_ oz e e o= = e [peip e mTRET |t - RS = oG [ Adddition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§7-2IP CITY-ST-2IP
TLE [ Delpta e [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE ] Delete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-ZiP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P ) CITY- ST-21p

13. | hereby certify that the information suppl VEh 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 supplemenjaf’reporis 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 orfustee enfpowerad ta execute thig report as requirad Qy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wi#i an addre

SIGNATURE:

. . . -
. SIGNATRE AND TYPJD OR PRINTED NAME OF SIGNING OFFICER OsPDIRECTOR Date Daytime Phone #

S

CR2E034 (9/99)



