2001 UNIFORM BUSINESS REPORT (UBR) FILED

v

[ ]
DOCUMENT # P97000069548 Apr 26, 2001 8:00 am
1. Entity Name r f S
TAYLOR & WAINIC, CPA'S, P.A. ecretary of State
04-26-2001 90224 004 ***150.00
Principal Place of Business Mailing Address
100 § PARK BLVD 100 S PARK BLVD
SUITE 414 SUITE 414
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086
Suiie, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number 59—3463463 Applicd Far
Mot Apricab.e
Zi Count Zi Courtr it
F ey ® Uty 5. Certificate of Status Desired ] $8'75 Add;t\onaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Namg
TAYLOR, DAIL A ——— eI IT———y
Strest Address (P.O. Box Number is Not Accoptable
100 $ PARK BLVD < praie)
SUITE 414
ST AUGUSTINE FL 32086
Cit i Zin Codo
Y L
B. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signaturs, typed o printed nare of registeres agent anc Wle if applicakle. [NOTE: Begistered Agent sig ature e 2 whe re astat rg) LALE
; ; i ; . m -
9, Th|s carporafion is eligible 1o satisfy its Intangible FiLE NOW!! FEE IS_ $150.00 10. Election Campaign Francing $5.00 tay B
l'ax filing requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 . ; Y
. Trust Fund Centribution, O Added to Fees
{See criteria on back} £ Make Check Payable tc Depariment of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deete TILe [J Change [ Addition 8
WAMAE TAYLOR, DAL A AAE <
streeT snonss | 316 REDWING LNAE SIRES] ATDRESS 3
orv-st-ze ) 8T AUGUSTINE FL 32084 CITY-5T-7IP &
I
TTLE D O Delete MLk [l Change  [] Acdition g
MAVIE WAINIO, FREDRICK J JR HiE
street anoress | 3056 CYPRESS CREEK DRIVE E STREET ADDRESS
crv-s-z¢ | PONTE VEDRA BEACH FL 32082 CI7Y-51- 2P
TITLE [ oelee L (7] Changs (] Adgidion i
NAME HAME
STREET ADDRESS SIREED ADDRESS
CITY-ST-21P Iy -ST-21P
TILE [ Dalete TILE O crange [0 Additien
MM C MANE
STREET ADDRESS STRZET ADDRESS
CITyY-ST-21P CITY-5T-2iP
TITLE O Delete THLE {7 cranga [ additon
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IF
TITLE 7 Delete TTF [ Crange T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IF GTY-&7-7IF
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Seetion 119.07{3){0), Forida Statetes, 1 further cenify that the information
indicated on this report or supplemantal report is true and accurate and that my sigrature shall have the same lega’ effect as if madae undor oath: that | am an officor or direcior
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Bloow 11 or Black 12 if
changed, or on an attachment with an, address, with all other like empowered,
s ot
75 [
SIGNATURE: GFtpte P, )8/l (F09) 5359075

SIGNATURE AND TYPED OR PRINTED NAME OF!IGNING CFFICER CR DIRECTOR 7 Caw Davimeg Phore o |




