| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am

DOCUMENT # P98000074457 < Secretary of State
1. Entity Name 02-24-2003 91106 001 ***300.00
TAYLOR CUNNINGHAM & ASSOCIATES P.A.
Principal Place of Business Mailing Address
1045 E. ATLANTIC AVENUE 1045 E. ATLANTIC AVENUE
#202 #202
— B AV RR R
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

650858970 Not Applicable

) zp 7 Country Zip Country 5. Cerlificale of Status Desired [ ?g';esqlﬁfe‘gm”a'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAYLOR, RICHARD L

Street Address {F.0. Box Number is Not Acceptable)

~IANBURENST- J[co N N o2THLAYE DeVE
HOLLYWGQOD FL 33019

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
"l F
f AﬂF“RIE N‘?\:OOIS };EE IﬁlilsgSgg 00 9. Election Campaign Financing $5.00 May Be
B er May 1, ee w ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS ] 11 ADDITIONS/CHANGES TO OFFICERS AND DIHECM "
TITLE P I oelete TITLE (P ﬂ L W E’tﬁnge (] addition
NAME TAYLOR, RICHARD NAME Tadwe  F € D€
sTheeT Aporess | 1230 VAN BUREN ST, STREET ADDRESS A W, o THLA
anv-st-z¢ - |HOLLYWOOD FL CITY-5T-21P ' L?b\\ V{00 | L 220 \Ol -
TIE D . ] Delete TMLE D | 7 i ‘ L 6/\] [Qafge  [J Addiion
wieICUNNINGHAM, KATHLEEN wi copnmedpn  KAHSEL o
STREET ADDRESS |84 ISLAND DRIVE STREET ADDRESS ) oS 4 . \(3 6
Lrestze - |OCEANRIDGEFL = o CITY-ST-2IP oM M'TON 13‘6,6-0-( ; _.FL = 3 ‘
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [Jchange [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S§1-71P CITY-S$T-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-21P
TITLE 1 Delate TITLE (] Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exernption slated in Section 119.07(3)(i), Florida Statutes. ! further cerlify 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 | am an officer or director
of the corperation or the receiver ar trustee empowered ecute this report as required by Chapter 807, Florida Statutesyand that my name appears in Block 16 or Black 11 if
changed, or on an attachment with an a o like empeowered.

SIGNATURE: SIGEATUAE REQUIBED %& 3 I PELA/TI)

SIGNATL) MO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

OULLL VU ]

"

CR2E034 (10/02)




