N
2001 ('NIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000075177

1, Entity Name :

ZACHARY TAYLOHIHOLDINGS INC.

Principal Place of Business

103 COMMERCE STREET
SUITE 100
LAKE MARY FL 32746

Mailing Address

P.0. BOX 950181
LAKE MARY FL 327950181

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 5
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90181 047 ***150.00

DUUIL&H I

AW AR U

D0 NOT WRITE IN THIS SPACE

N

City & State i City & State 4. FEI Number 59.3496 188 Applied For
1 Mot Applicable
< County, Zp Country 5. Cerlificate of Status Desired ~ [] 9879 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A et --_,.-1,.- - e - Name ﬁ - r—z ‘_; m R —
ANDERSON' KUR'T L Street Addrgs'(yP Q BkNumbg’i-s Not Acceptable
1793 OAKBROOK DR vos  Comaieccs S
LONGWOOD FL 32
| Sprre (40
City Zip.Coda
Late M4ey FL | '35 ¢
8. The above ed entity S; brits sthtanent for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida.
Y
SIGNATURE !

°? 1t Hpeﬂbm e ro
|

gent and title if applicable.

(NQTE: Registered Agent signature required when rainstalmg)

DATE

| e .
9. This corporaticn is elidib 10lsatlsfy its Intangible

Tax filing requirement §n§l elects to do so.
(See criteria on back) | O
i

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00 |
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDIT;ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. QFFICERS AND DIRECTCRS I 12, -
TITLE DP : X oslee TITLE Ol change [ Adgition | 8
NAME ANDERSON, KURT L HAME =)
smeeT aooress | 1793 OAKBROOK DR STREET ADDRESS 3
CITY-§7-2iP LONGWOOD FL 32779 CITY-ST-2IP EJ
TILE ¥ ! O Delet TTLE ' D P [ Chenge ] Addition | &
NAME LATHAN, ROY SR. NAME R
street Anoress | 108 COMMERCE STREET STREET ADDRESS
oiv-st-zp | LAKE MARY FL 32746 CTY-§T-21P
me | Lo UlSl o £Aathrnd Dok N !’ f-. S T N o [ Grange mddiﬁon

© NAME /0% Cme-OteC" ST TZE /O NAME Louls /,ﬁ-T[ﬂ}‘ S7
STREET ADDRESS | = STREETADDRESS | 4 ) O MereCe
on-si-ze | L e /Ay L CiTY-ST-21P lAaxge MARY FC 2274
TILE - 7 [ Deiete TIMLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-5T-2F CITY-51-2P
TIMLE 1 Detete TILE IcChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP /\ CIFY-ST-27P

~ N

13. | hereby certify that the ir}fo
indicated on this report or fu
of the corporation or the 1
changed, or on an attach

SIGNATURE:

ion suppfed with

t with an Jwih er like empowered.

is {iling does not qualify for the exemption stated in Section 119.07(3)(i)_FloridafStatutes. | further cerlity that the information
lementalFeport igffue ind accurate and thal my signature shall have the same legal sifect bs if mgde under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutesf and t

t my name appears in Block 11 or Block 12 if

‘-f 20 S7-233900

QENKTUREN}D 7

ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

il Dae¥ Daytime Phona #

| UV



