DOCUMENT # P98000072251

1. Entity Name

TAYLOR HOMES SERVICES GROUP, INC.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90032 041 ***150.00

Principal Place of Business Mailing Address

902 CLINT MOORE ROAD
SUITE 14
BOGA RATON FL 33487

SUITE 14

802 CLINT MOORE ROAD
BOCA RATON FL 33487.26846

2. Principal Place of Business 3. Mailing Address

A

Suite, Apl. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘085?234 Not Appflicable
Zi Counts Zi Count: iti
® auairy © ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AMEmtAWYER Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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
Signature, typad of printed name of registered agent and title if applicabls. {NQTE: Regstered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5-00 May Bs

Tax filing requirement and elects to do so.
(Sae criteria on back)

" After MAY 1, 2000 Fee wilt be $550.00

ul Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE + [ Delete TILE O change [ Adcition | &
[22]

NAME NAME =2

STREET ADDRESS / @‘-P’ q I’J(ZQ/ STREET ADDRESS §

CITY-ST-2IP CImY-$1-20P w
o

TITLE [ Delete TILE O change  [J Addition | ©

NAME MORTON, MICHAEL NAME

STREET ADDRESS | 802 CLINT MOORE ROAD STREET ADDRESS

CITY-§T-2IP BOCA RATON FL 33487 CITY-ST-2IP

TILE oo T T T T O Deiete MLE i T Tt T Ccrange I Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T1-2IP

TMLE [ peete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-ZiP

MLE O pelete TIME O change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP / CITY-ST-2P

of the corporation or the receiver or tr i \executgthis report as required by Chapter 607, Florida Statu that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with g / : Empowered.
SIGNATURE: ___>-- g ) Dadiddd
£l NAME OF SIGNING OFFIGER OR DIRECTOR

7 s not qualify for the exemption stated in Section 118.07(3){i), Flori
d #curate and that my signature shall have the same legal effecyas i

Statutes. | further certify that the information
ade under oath; that } am an officer or director

Dayume Phona #




