2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ PO9000010945 HSecretary of State

Principal Place of Business Mailing Address
406 EUGENIA RD. 406 EUGENIA RD.
VERO BCH FL 32963 VERO BCH FL 32963

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Nurber Applied For
65‘0922035 Not Applicable
i Zi Count iti
ap Country ® auniry 5. Cerlficate of Status Desied  [] 5.7 Additional
Fee Required
6. Name and Address of Current Reg| Agent 7. Name and Address of New Registered Agent
I Name .
TAYLOR, JAMES A Ii J. ATerd TAveot, D
AYL 4 Street Address (P.O. Box Number is Not Acceptable)
; 406 EUGENIA RD. Suide 2a>, Sv70 Avh. A-[- A
+ VERO BCH FL 32963
. City Zip Code
- \/&v" (Lm :/L FL | 29632
8. The above named entity g its this -m’o’rmse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE J. ATwD TAdcae, TIT ! /é /o Z
Signature, lyped of pnr‘v\iﬂame of registered ageqt and title if applicable (NOTE: Registerad Agent signature required when reinstating) /[ oA
9. This corporation is eligible to sMble FILE NOW!!! FEE IS $150.00 ) .
10. Election C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T:J(;|'nj:zndarg§nal|r?tr;uﬁg1:n0|ng | fdsd.e(()j({ohgzse
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PSTD [ Delete IE FSTD /W}hange [ Addition
NAME TAYLOR, JAMES A It NAME T. ATwoed 7AYo, r
stRe€T ADDRESS | 406 EUGENIA RD. STREET AODRESS | Syife 200, o770 Moot Pe—f-4
CITY-ST-2IP VERO BCH FL 32963 CITY-ST-2IP VW B%V('\l o (*aQ,, 39632
TLE : [ Detete TIUE [ Change [ Addltion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIRE [ Delete TITLE ’ [ change [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTY-51-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP B ‘ CITY-ST-7/P
TTLE ,\ . 1 Delete TILE [JChange [ Addition
NAME . T NAME
STREETADDRESS | =~ ~ STREET ADDRESS
CTY-ST-2IP CITy-81-21P
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 trust; i as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment wit} k/

T ATMoD TAYLN?, 2 [/
DECAG AT 8 1S N i LR g i
SIGNATURE: SICNATURY. REQUIgaMmes A 7w, I | /(,A 2 ELI-27- Y

SIGNATURE AKTVPED OR FRIWMAMEDF SIGNING OFFICER OR DIRECTOR Date f Daytims Phone #

with all cther like empowered.

AV 0OVSCLO

CR2EQ034 (9/01)




