2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000107407

FILED

1. Entty Narme - Apr 25,2000 8:00 am
D & N TAYLOR GROUP, INC. ecretary of State
04-25-2000 90146 016 ***150.00
Principal Place of Business Mailing Address
18640 BOB-O-LINK DRIVE 18640 BOB-O-LINK DRIVE
MIAMI FL 33015 MIAMI FL 33015
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-OBM762 Nat Applicable
Zp Country Zp Country 8. Certificate of Status Desired O $8'75 A‘ddjtionai
- o= e [PV F - - . U cew ... -Foe Required _
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERILAWYER -
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

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 Florida.

SIGNATURE

Signalture, typed or printed name of registered agent and ttie if applicabla.

{NOTE" Registarad Agent signature required when reinstating) DATE

9. This corporaticn is eligible to satisfy iis Intangible
Tax filing requirement and elects 1o do s0.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be

Added to Fees

{See oriteria on patk) 8 Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11
ITLE PSD ] Delete TITLE [ Change  [J Addition
v TAYLOR, DONALD W -
STREET ADDAESS | 18640 BOB-O-LINK DRIVE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33015 CITY-§T-7P
TITLE viD [ Delete TITLE [ cChanga [ Addition
NAME TAYLOR, NANCY J NAME .
STREET ADDRESS | 18640 BOB-O-LINK DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST-2IP
TTME T T e CJ petets™™" "~ "nne T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DATY-ST-21P CITY-ST-71P
TILE [ celete TILE {J Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TALE O pelete TME [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), FloridaStatutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: _i?m«%/ VKM'DWX CDW. TAYL R

SIGNATURE AND TYPED OR PRINKED NAME OF SIGNING OFFICER OR DIRECTOR

7%?/ 00 34 827174y

Data +  Daytimeg Phare #




