2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000086630

1. Entity Name

THE TAYLOR STUDIOS, INC. Secretary of State

05-08-2000 90198 022 ***150.00

Mailing Address

1819 MAIN STREET #610
SARASOTA FL 34236-5974

Principal Place of Business

1819 MAIN STREET #8610
SARASOTA FL 34236

May 08, 2000 8:00 am

/ o WL I B
]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3536948 Not Applicable
i Zi C iti
2 Country s ountry 5. Ceriificate of Status Desireg ~ []  $0+79 Additional
_ L o ) . Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORTON' SAM D Street Address (P.O. Box Number is Not Acceptable)
1819 MAIN STREET #610
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, yped or prinled name of registered agent and lite it applicable {NOTE: Registered Agent signature required when rainstating) DATE
. . . P . . 1 "
9. imsfﬁiirporat\c_m ;:eellglb:f :clJ S?llffy c;:)séntanglble At FI;EA‘I:IO\;:!. FFEE IS"$;:(;50500 o 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. er 1, 2000 Fee wi . Trust Fund Contribution. Added io Fees

(See criteria on back)

X

Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Deleta e Tl Change [ Additicn |
HAME TAYLOR, RANDALL K HAME o
sTREET ADDRESS | 4615 GOLDEN SPIKE COURT STREET ADDRESS §
CiTY-ST-2IP JACKSONVILLE FL 32257 £ivy-S1-2P &
TITLE D O Delete TITLE [ change [ Additicn 5
NAME TAYLOR, LISA A HAME

staeet aooress | 4615 GOLDEN SPIKE COURT STREET ADOARESS __
crv-stzr | JACKSONVILLE FL 32257 e pbwest2e | . I i
TME D O Delete TILE B O change  [] Addition
NAME STEARNS, MICHAEL E HAME

sTreeT anoReEss | 1819 MAIN STREET #610 STREET ADDRESS

CITY-57-2IF SARASOTA FL 34236 CITY-ST-ZP

TILE [ pelete TITLE [(Jchange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-2IP CITY-ST-21P

TTLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Cry-51-2F CITY-5T-2P

TTLE 3 celete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-5T- 2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is frue 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 trustee empowered 10 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 attachrment with an address, with all other like empowered.

SIGNATURE:

s WS

Cotl e Do g e e/ Mol oo faepyas siny




