- » Y

.92001 UNIFORM BUSINESS REPORT (UBR)

FILED

N .
DOCUMENT # P98000104156 May 03, 2001 8:00 am
L ot pame Secretary of State
' T 05-03-2001 91155 018 ***150.00
T.m. Taylor, Tne.
Principal Place of Business Malling Addrass
526-E-CENTRAL BLYB—#1006" 717 EAST OAX STREET
ORLANDO-FE-32001 KISSIMMEE FL 34744 —
T R A
P.0. P 33 8- Po. 3383
Suite, Apl. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ity & Stgte _ 4. FE! Number 59.3547449 -3 Applied For
ot . A—UD\US{-: ne PL- Sc:r . Zu ; 7 F [ Not Applicabie
Zip ~ Country Zj i " Gountry ] . 8.75 additional
6&0‘?: \ LSEA ga_o 8'5 U S A . 5, Ceriificate of Status Deslred_ .G ?ea Required on
*|=mem -~ e .~ 6. .Name and Address of Current Reglstered Agent J— _ 7. Name and Address of New Rigistered Agent
——— e T e e TR = - — =1~ "Name - T =
|_Thevdens oo .
?:!,DZ J'O;":lé!‘rRUK' CPA SEasgAdd!ess (P.0. Box Number is Not Acceplable}*
. ¥ ‘ [ S ‘-U ! S cts -
KISSIMMEE FL 34744 -
City . . Zip Code
BmPrsn Beh., FL FL |[4%8cg
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.
jIGNAWH@-‘ £ Wéz-p . __ 3~15- 01
L 6. typed o priniad name of regislered Sgent and e if epplicable. (NOTE: Rogisterad Agent requind when Q) DATE
r
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i
Tax filing requirernent and alects to do so. After MAY 1, 2001 Feo'will be $550.00 10- ﬁz(s::iz:ncdaén::r?;\ul:'i:nandng gﬁ%ﬂg?
(Seo erterla on back) Make Check Payable to Department of State .

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS =¥z " ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN31 — —
me PST 1 oetete e P50 W chenge [ Audition
NAMEE TAYLOR, IRENE M NAME >
stees aooness | 530 E. CENTRAL BLVD., #1805 sieetaooaess | 20 P8 2E-
orv-s1-20 | ORLANDO FL 32801 o520 | Sh . Ay shine, AL A Q08S
me ‘O Detete TmE ~ Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iry-5T-7P CITY-5T-2tP
tme vt s = T e Clobete — ~f one ~—|-- T T ~Elctange [ Addition |-
NAME . L. . - NAME . " . Pa— . . - — . - - _F
| smeer anoress ) ' STREET ADDRESS .

CITY-SI-2P CTY-ST-1P
TRE L1 belete TILE Cichange [ Addition
HAME [ R - ~
STREET ADDRESS STREET ADDRESS -
CITY-S1-2IP CiTY-S7-2ap
TITLE 1 Daleta TITLE 1 change [ Addition
NAME MAME P
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CTY-S1-2P

J THLE [ pelete TmE [Ochange [ Addition

- g RAME
kreer aposess STREET ADDRESS

[ cy-sT-2iP CITY-§T-21P

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ef

changed, or on an attachment with an address, with all other lika empowered.
SIGNATURE: W

13. | hereby cenlz that the information supplied with this filing does not quaiily for the exemption stated in Section 1 19.0?%3)('}). Florida Statutes. | further centify that the information
of the corporalion or tha recaiver or trustee empowersad 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

ect as if made under cath; that | am an officer or direclor

BIGNATURE AND TYPED OR PRINTED hﬁa SiGNING OFFICER OR DNRECTOR

!
i



