.2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUENT # POB000074457 "Secretary of State

TAYLOR CUNNINGHAM & ASSOCIATES P.A. 02-08-2000 90002 001 ***450.00
Principal Place of Business Mailing Address
1045 E. ATLANTIC AVENUE 1045 E. ATLANTIC AVENUE
#202 #202
DELRAY BEACH FL 33483 DELRAY BEACH FL 334836355 jo \ \
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0858970 Not Applicable
Zip ) Couniry 7P Country 5. Certificate of Status Desired (| $8'75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- B - - Name -
TAYLOH' RICHARD L Street Address (P.O. Box Numgber is Not Acceplable)
5505 N OEEAN-BEVD- /250" Ve Bidens &7

SCEAN-RIDGE-FE33435—

v HolLY Tvod)) FL | %8819

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.

“ Ricurag TR // ‘ZOAO

SIGNATURE : /
Signature, wed{ printed name of registered agent and ttle if applicabls, {NOTE: Registered Agent signatura required when reinstating) DATE

9. This _clorporatitl)n is eligible to satisty its Intangible FILE NOW!!! FEE ES_ $150.00 l 10. Elaction Campaign Financing $5.00 tay Be
Tax flllng n.aqunrement and elects to do $0. . After MAY 1, 20006 Fee will be $550.00 Trust Fund Contribution, | Added to Feos
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P ‘ O pelste TILE [ Change  [] Acdition

NAME TAYLOR, RICHARD NAME

STREET ADDRESS | 91230 VAN BUREN ST, STREET ADDRESS

CITY-ST-21P HOLLYWOOD FL CITY-ST-2IP

TILE D [ Detete THLE Ol change [T Addition

Navi CUNNINGHAM, KATHLEEN et

STREET ADDRESS | 84 |SLAND DRIVE STREET ADDRESS

CITY-§T-ZiP OCEAN RIDGE FL CITY-ST-2IP

TiTLE 3 oefete TiTLE ] Crange £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |

GITY-ST-2IP Lrry-ST-2IP

Tme O peletz TILE [ Change 73 Addition

NAME NAME

STREET ADDRESS STREFT ADGRESS

CITY-$T-2IP CITY-$7-2IP

TITLE ] Detete TITLE [QChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statytes; ang that my nare appears in Block 11 or Block 12 i
changed, or on an attachment with an address,_wilb ali other like empowered.

SIGNATURE: /&U/AM77“4~ //2°/c0 @LQ ZH-5295

SIGNATLIRENTVPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Care Daytme Phone #




