2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000010354 Jan 28, 2000 8:00 am
. Entity Name
TAYCORP SERVICES, INC. Secretary of State
01-28-2000 90166 038 ***150.00
Principal Place of Business Mailing Address
2 HORNING-GLORY-GIRGHE——— — 285 HORNING-GLORY-EREHE-—
-DAVIE-F—80320— ~—BAVE-F59320-015—
e T AR U IR
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'081 1688 Applied For
mE— = ESSE SN S == St S LN = [ A N ADpiiEaDie |
Zp Gountry Zp Couniry 5. Certificate of Status Dasired d ,?eae'ggﬁgadc:ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam97', P
Gy/06 Winyiieed
TAYLOR’ WINN[FRED Street Addrgss (P.O. Box Number is Not Accepﬁe)

~BAVIE-F-99986— 76/ 77 KW, /57 o7
/27 FL

B2 r7

8. The above named entity submits this s urpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE
' ignature, typed I printad name of rsgisle(agﬁem and title f applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its intangible . FILE NOW!! FEE I $150.09) 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. 0 Added 1o Fees
(See criteria on back) a Make Check Payable tc(_Department of State f

11, QFFICERS AND DIRECTORS 12, ADDITIONS /{CHANGES TO QFFICERS AND DIRECTORS IN 11

TIILE 1] 1 Delete TITLE 7& /J 2., W /’ /‘ £F / [Jchange [ Acdition | &
o TAYLOR, WINNIFRED e ) N PRE g
sTReET ADDRESS 1~285+-MORNING-GLORY-CIRCLE- smeerness | Ao/ Do (0. AT Y. g
onY-ST-2P  DAVIEFES5326— GRY-ST-71P ’ s L

Drgm/l, F/A 2317 s

T I Delete e / Ol Change [ Addltion | C
NAME NAME
 STRFET ADDAESS . _STREET ADDRESS

Y -S1-2P T CITY-ST- 1R

TILE [ petete TTLE [ change ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP QITY-ST-21P

TITLE [ Detete TIMLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2Ip CITY-ST-2IP -

TITLE [ pelste ME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [1] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | herehy certify 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 angd aecyrate 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 receiver or trustee empoware: M\his report.as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

siGNATURE: X F

changed, or on an attachment with an address, # . .
12 | / / / /gw zarbzoars
/ 7 Naytimahone «

- /) - v A
¢  SIGHATURE moy@n OR Pa:mﬁumw:nc OFFICER OR DIRECTOR
LS



