2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000088076 Apr 22,2000 8:00 am

1. Entity Name
SUZANNE J. TAYLOR, PA ecretary of State
04-22-2000 90067 020 ***150.00
Principal Place of Business Mailing Address
640 BREVARD AVENLIE 640 BREVARD AVENUE
SUITE 103 SUITE 103
COCOA FL 32922 COCOA FL 32922-7%5 u v -
1
2. Principal P‘Iace of Business 3. Mailing Address ll""m I |' " I‘ II I Iml ‘"ll I“‘ l“]
i \lava Sheeet | 9L Wi lad Svesd
Suite, Apt. #, stc. uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. f
i{e \0G o VO
City & State City & State 4. FEI Number PLI FOR Applied For
Cocoa  FL o toa , YL 54-359,9¢5 T HED ot Appioate
Zip t Country, Zip N Countr " ‘ $8.75 Additionat
39q a > US A . ‘594 9.9. Ué\q | 5. Certificate of Status Desired 0 Foe Roquired i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR' SUZANNE J . étr et Addrgs (P,O.cfoxgu ber is Nqt Acceptable)
640 BREVARD AVENUE G iotard e
SUIE 103 _ S)\k \O(a
COCOA FL 32922 2 : —
COcon FL | 22800
8. The above named entity submits this st urpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURIW : : ] Il ’O—O
Signatura, typed @ name of registered gghgt and title i a@%, ({NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE iS5 $150.00 1 ) - .
o : - i 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE Frthenge [ Additien
NAME TAYLOR, SUZANNE J NAME . M . D6
STREET ADDRESS | 640 BREVARD AVENUE, SUITE 103 STREET ADDRESS Cié; U \ ' a(é S ) &M\\‘L
omY-sT-2P | COCOA FL 32922 OITY-§T-ZIP C QoA , FL 13950,
TILE [ Detete TITLE * [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP _
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O Delste TITLE e [ cChange [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachimmsnt with an address, with all girer-tre-swpowered.
' “lul (321633757
SIGNATURE: ' \1(00 32 2%
ROA DIRECTOR Date Dayhme Phone #

CR2E034 (9/99)



