¥ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 98000089608 Sep 1> 319)9?) 3330 am

O'CONNGR & TAYLOR DEVELGPMENT CORPORATION : 09-15-2000 90020 049 ***558 75
Principal Place cf Business Mailing Address
3832 PROSPECT AVENUE 3882 PROSPECT AVENUE
#7 #7
WEST PALM BEACH FL 33404 WEST PALM BEACH FL 33404 A 0 0 7 8 652
) Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. 650875985 i Not Applicable
Zip Country - Zip Country " . $8.75 Additional
5, Coertificate of Status Desired l{ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqglstered Agant
Name

TEETS.JR, F. DAVID CPA
3892 PROSPECT AVENUE

#7

WEST PALM BEACH FL 33404

Streat Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed nama ot registerad agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible ta satisly its Intangible . FILE NOWN! FEE IS $550.00 . ) o
Tax filingprequirementind elects t:)y do s0. ™ After SEPTEMBER 13, 2000 Min, wihil be $750.00 10- ﬁﬁg'Esn%agfni:?bnj::ncmg (| fgi-eodct'ohl‘l:zisa ®
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 7 12, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 7 Delete TE TlCrange [ Addition
NAME O'CONNOR, FRANK S NAME '

STREET ADDRESS
CITY-ST-2IF
TITLE ) Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP
TITLE ] Change  [T] Addition
NAME

STREET ADDRESS

streeT aooress | 15 GRAND BAY CIRCLE

CITY-ST-21P JUNO BEACH FL 33408

TITLE D O Delste
NAME TAYLOR, JOSEPH E fil

street ADoRESS | 13635 MALLARD WAY

£TY-57-2P PALM BEACH GARDENS FL 33418

TITLE D 1 Delste
NAME WOOD, MICHAEL E

sTReeT D0RESS | 201 OCEAN BLUFF BLVD., UNIT 205

CITY-§T-ZIP JUPITER FL 33477 CITY-ST-2IP
TITLE [ Delete TITLE O Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE (I Change  [] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-5T-7IP CITY-ST-7P

TITLE {J Deleta e [ changes  [J Adoition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP cIry-sT-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my sighature 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 empowerad to 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 attachment with an address, with all other iike empowered.

s -

SIGNATUF g L22RED 2fito ST/ - FE3-73Y3

REY OFFICER GR DIRECTOR 77 Date Dayume Pone ¥

CR2E024 {5/00)



