2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000023241

1. Entity Name

TAURUS CONSULTING, INC.

FILED
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90161 050 ***150.00

Principal Place of Business Mailing Address

128 LIVE QAK AVENUE 3 DOWNING DRIVE
DAYTONA BEACH FL 32114 PORT ORANGE FL 32119
us us

VRN

DO NOT WRITE IN THIS SPACE

N

3. Mailing Address

2800 A/L

Sulte Apt #, etc.

2. Princigal Place of Busingss .,
28004. 4 /Zq,f//c %E-
Suite, Apt. #, etc,

vas

/éM[c /ﬁt/b

City Slate Cny ate Z 4. FEiNumber  §9-3501801 Applied For
’17m/ wabench , FL ’7m/ &7%{4 £ Not Applicable
Codnt
C(fumry f alin v 5. Certificate of Status Desired O $8 75 Addiional
/ / 415 A4 / 4/ ‘5/? Fee Required
- - B6."Name and-Address of Current.Registered Agent - -~ - - - 7.-Name and Address of New Registeraed Agent _ - —
JOHNSON, J. RICHARD 835 Z/J/ g0y J. ;Ni' C/f"‘m’ /
treet
3 DOWNtNG DRIVE 2 ree 0 ress{ ﬁﬁer is No Icecﬂ abl y
PORT ORANGE FL 32119 Py ’
Do fowaPencth FL |‘5S°//8
8. The above na ntity s its thjs statemep for the purpose of changing its regrslered/hce or reglstered agem or bath, in the State of Florida.
SIGNATURE ] // 4//20 o/
/ﬁgn% T, ty;!ed or printed name of registel‘gﬁ//aﬁm and title if applicable. {NOTE: Registered Agant signature required when reinstating) DA’TE
. o s . T
9. This cdepfCralion is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax f[lm.g rgqmrement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{Sea criteria on back) O Make Check Payable to¢ Department of State
11. OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHA}JGES T() @FFICERS AND DIRECTORS IN 11 .
bt D O elate TTE E’ Sr@m A & Change [T Aduiiion | S
NAME JOHNSON, J. RICHARD NAME a-, .é? JSgnv Ge/ =
staeet anoress | 3 DOWNING DRIVE STREET ADDRESS | 2-@ PP A/, A %L,g— stv#7 / 7/ 3
CITY-ST-7IP GE FL 32119 CITY-ST-2P =1
PORT ORAN .7/91/%0.4//? BeAchFC 32//2 |3
TTLE O belete TITLE [[JChange ] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME ~ P - O oelete---~ ~ = | TME o e, [ e mr Em i m e oo | Change ] Addition. |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TITLE T change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemential 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 receiver or truste: empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt wi Mess, with all cther like empowered.
SIGNATUR (386 -673£)23
Lime Pty B
[3EE"CT3 -6/ 23



