2001 UNIFORM BUSINESS REPORT (UBR}) FILED

= .
DOCGUMENT # P97000054123 May 11, 2001 8:00 am
1. Fatity N l y
Sﬁ:I;LEr;eTAYLOR ENTERPRISES, INC Secreta of State
S 05-11-2001 90027 026 ***150.00
Frincipal Place of Business Maiting Address
1111 SOUTH FEDERAL HWY 1111 SOUTH FEDERAL HWY
STE 118 STE 118
STUART FL 34994 STUART FL 349
s S s R
Suite, Apt. #, etc. Suite, Ap. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 Applied For
779871 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired U $8'75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?‘?f\:Egb‘ljJ%rMHEgE;ERAL HWY Strest Address (P.O. Box Number is Not Acceptable)

SUITE 330

STUART FL 34994 ,

City E;:;i 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 Florida.

SIGNATURE

Signatre, typed o printed name of -agisiared agent and Lite if applicadle, {NUTE: Registared Agent signature sequired whien reinstating) OATE

. e o : ; m
9, This corporation is eligible to satisly its intangible FILE NOW!I FEE IS_, $1 50.9{} 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Truet Eund Contrisution O Added to Fees
{See criterla on back) I Make Check Payable to Depariment of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRELAORS IN 11
TITLE D [ Detste TITLE Change [ Additor, | 8
NiME COVEY, JAMES P ) NAME v7/é' / l & =
T (o :
STETONSS | 1111 S FEDERAL HWY, S0 e S ) ' %
WTY-5T- GITY-5T- 78

STUART FL 34994 |3
TITLE D O velete TLE [C] Change [ Addition EE)
e TAYLOR, SHIRLEY M e
STREET ADDRESS 688 SE LUCERO DRIVE STREET ADDRESS
CITY-ST-ZIP PORT ST LUCIE FL 34_&83 CITY-5T-ZiF
TITLE O pelete TLE () Change  [_J Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE ] Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-S1-ZIp
TITLE ] Delete TITLE [ Change  [] Additon
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ pelete THLE [ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby cerify 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 thai my signature shall have the same legal effect as if made under oath; 1hat | am an officer or director

of the carporation or the receiver or ffiistee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appaars in Block 11 o Block 12 if
changed, or on an attachment wildin address, with all other ke empowered.

SIGNATURE:

4-—2—-;-"0 )

Daylirme Phone #

2
/ Sly“TURE AND TYPI R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

—




