2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000050435 Feb 05, 2000 8:00 am
= 1. Entity Name - S
- - - ecr f
CAPLAN & TAYLOR, PA.- .. cretary of State
= i f ,'.".ﬂi IR 02-05-2000 90005 047 ***150.00
AR ST TS A
= Principal Place q?;éhéir{ess"""m . Mailing Address
= B375 BAYMEADOWS WAY B375 BAYMEADOWS WAY
- JACKSONVILLE FL 32256 JACKSONVILLE FL 322566285 ouei sy
| [rr——— RS IR SO
- Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FEI Number | |Applied For
59-3512841 [
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
- Fea Bﬁquured
_ - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
§ Name
B - mmw—#rfu: e T Tt e e T feem e SIS R e e . - i e
! Street Address (P.0. Box Number is Not Acceptable)
- 8375 BAYMEADOWS WAY B
- JACKSONVILLE FL 32256
City FL ZiipﬁCode

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
Signature, typed or printed name of registered agent and titie it applicabls. (NOTE: Registersd Agent signalure reguired when reinstating) DATE
- 9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . _ - R
= Tax ii!ingpreauiremen\%nd elects toydo sot.a ° After MAY 1, 2000 Fee will$be $550.00 10. Election Campalgn Fmar]_clng _ . ++$5.00 May Be
r 9 Te Trust Fund Gontribution. (] Added {o Fees
= e jgg‘ﬁﬁﬂﬁag‘a on back) O . Make gheck Payable to Department of State
. T RN IS QFFICERS AND DIRECTORS - 1y » . -+ | KE2 ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
E TITLE D D Delgte TITLE D Cnange [:! LR
: NAME CAPLAN, KENNETH C HAME
sTheéT aooRess | 8375 BAYMEADOWS WAY STREET ADDRESS
cry-sT-2fs » |- JACKSONVILLE FL 32256 CITY-ST-21P
TITLE D 3 velete TITLE [] Change e
NAME TAYLOR, MARK A NAME
streeT aDokess | 8375 BAYMEADOWS WAY STAEET ADDRESS
ciry-§1-21p JACKSONVILLE FL 32256 CImY-51-2P
TITLE [ caletz TMLE [] Change [+
NAME NAME
wo | STREET ADDRESS [-~mam e mommmmemn - = vy mel oo _STREET ADDRESS
CITY-ST-2P omy-sT-zP o TS T ee— e
e [ celete TILE [ Change [ Additior
f NAME HAME
‘T STREET ADDRESS STREET ADDRESS
; CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TILE . [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TWTLE O petete TTLE O Change (] Additio:
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-2IP

13. | hereby certiy that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on 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 t am an officer or director
of the corporation or the receiver or irustee empowereghto exacute this [8pRrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an addresgewith il other like .
iy,

SIGNATURE: .z:ft; w3

Date Dayume Phona #




