ic

2001 UNIFORM BUSINESS REPORT (UBR) FILED

\DOCUMENT # P99000008525 Mar 22,2001 8:00 am

1 Eny N Secretary of State

; JOHNSON TAYLOR, ING. 03-22-2001 90025 015 ***150.00
Principal Place of Business Mailing Address
3308 N. TAMIAMI TR. ’ 3808 N. TAMIAMI TR.
[
SARASOTA FL 34234 SARASOTA FL 34234 b 3 6 O 3 7
Suite, Apt. #, etc. Suite, Apt. #, etc, 00 NOT WRITE IN THIS SPACE
-~ City-& State -~ — -~ - - . City & State: .. _ - .- e oL - e .|. 4..FEI Number-, _65_0893253 . . Appliad For
Not Applicable
Zip Country zip Country 5. Cenificate of Status Desired d $8'75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, JAMES A
: Sireet Address {P.Q. Box Number is Not Acceptable
3808 N. TAMIAMI TR. ¢ plable)
SARASOTA FL 34234
City FL Zip Code
—_) i
B. The above n i ] i rpose gf changing its registered office or registered agent, or both, in the State of Florida.
SIGNAT o SRS
if applicable 4 {NOTE: Regijé?ed Kganl signature required when reinstating) DATE
. . - . p | m
9. This fsprpéaztlgn is eligible to satisty its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May 50
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Ut
| Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND D'RECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE PRESIVENT R crange [ Additicn
“ne | TAYLORFJAMES T e N | SYLUAA-F T TALES ﬁ / o
streev ADDRESS | 3808 M. TAMIAMI TRAIL smeeaomess | FEOF A W’W’ ~/
arv-S1-2¢ | SARASOTA FL 34234 o | SHBhsefl P/ FYIBY
TITLE O Delete TITLE Smﬂgﬂmﬁ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e O belets T ’7/{)/&0;? IS, e O pctin
:?::ir ADDRESS :::llii"l ADDRESS 33 0 g A/’ -7‘ 4 d + /
CITY-S1-7IP CITY-ST-7Ip 54’3’450’7)‘{ , 7/ = %? Sy
TILE O pelete TITLE [ Change D’Addnion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O ogle - e O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TLE [ pelete TIMLE [ Charge  []J Addition
NAME NAME
"~ STREET ADDRESS - - © =~ - B STREET ADDRESS - — : : BElace 3
GITY-8T-ZIP CiTY-5T-2IP
13. I 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 information
indicated on this report or supplemental report is true and accurate and that ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv: tee empowered 10 execute Crt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attach with agfaddress, with ajl pther mppwered
SIGNATURE: - ) %/f?@?s 3/} 8)01
ATURE AND TYPED OR PRATED NAMEOF SIGMAG OFFICER GRDIRECTOR Date Daylime Phone #

0544887

't

CR2E034 (10/00)



