2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000108319 Jan 11, 2001 8:00 am
I+ Enoyame o Secretary of State
LAW OFFICE OF CAPP P. TAYLOR, P.A.
01-11-2001 90043 032 ***150.00
Principal Place of Business Mailing Address
3023 EASTLAND BLVD 3023 EASTLAND BLVD
#104 #104
CLEARWATER FL 33761 CLEARWATER FL 33761
P o IR PR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
TR e - TS e . . o o _ i 59-3546245 Not Applicable
i Zip Country Zip Country 5. Cenlificate of Status Desired O g(ass-;esq:?r"j: Ci'tiénal'
l 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOH, CAPP P Street Address (P.O. Box Number is Not Acceptable)
3023 EAST LAND BLVD
| #104
CLEARWATER FL 33761 o FL | 7o Gado

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 Fiorida.

SIGNATURE el
Signature. typed or printsd name of registered agent and tile if applicable. (NOTE: Registarad Ageht signatura required when reinstating) DATE
B o™ | mtora 1,001 Foowilbogasogn | " EecienCompsignnancng | $8.00 oy 2o
P ’ ! . Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES T0O CFFICERS AND DIRECTCRS iN 11
TRLE PSD 7 Delete TITLE [ change [ Addition
NAME TAYLOR, CAPP P ATT NAME
STREET ADORESS | 3029 EASLAND BLVD #104 STREET ADDRESS
CITY-S1-7IP CLEARWATER FL 33761 CITY-ST-21P
TITLE [ Delete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST=21P - - - -——— R crr-st-z2P — e == - =
THLE [] Dalete TITLE [ Change [ Addition
- NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2P CITY-ST-21P
TIFLE [ pelete TITLE [[1¢hange ] Addition
NAME NAME
 STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP
.
Rt [ Delete TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing daes 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 director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

; changed, or on an altachment with an addresss with all other like empowered.
SIGNATURE: ~ \Qéw/ ~— - l/‘jl/él

SIGNATIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data " Daytima Phone ¥

CR2E034 (10/00)




