2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # p99000023172 : J 07.2000 8:00
1. Entity Name un 79 * am
JUDY TAYLOR & ASSOCIATES, INC. Secretar Yy of State
06-07-2000 90438 005 ***150.00
Frincipal Place of Business Mailing Address
225 - 6th Ave. 225 - 6th Ave.
Indialantic, FL 32903 Indialantic, FL 32903
2. Principal Place of Business 3. Mailing Address
1649 W. Eau Gallie Blvd.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 204
City & State City & State 4. FEI Number Applied For
Melbourne, FL 59-35744 17 Not Applicable
Zi Countr Zi Countr i
° y P ’ Y 5. Certificate of Stalus Desired O $8.75 Addltlonal
. . - ].32935 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y .
DAVID E. SHEIN . Street Address (P.O. Box Number is Not Acceptable)
1649 W. Eau Gallie Blvd. #204
Melbotfrne, FL 32935
City FL Zip Code
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.
SIGNATURE
Signalure, typed or printed namea of registered agent and title if appheable. (NOTE' Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible i ! ) .
- . 10. Election Campaign Financing ‘ $5.00 Mmay Be
Tax flhqg r_eqmremem and elects to do so. Trust Fund Contribution, 0 Added to Faes
{See criteria on back) |
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFCERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE PD ] Change [ Addition
AM
NAME Judy Taylor NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP 22 5—6th AVE N CiTY-ST-7IP
Indialantic, FL 32903
TITLE 1 Delete TILE VP M change [ Addition
NAME NAME DAVID E. SHEIN
STREET ADDRESS smectanoress | 1649 W. Eau Gallie Blwvd.,#204
CTY-$T-2IP CITY-8T-2IP Melbourne, FL 32935
TITLE O pelete TLE . o ‘ T ] Change  [1 Addition
NAlME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S§T-2IP
TITLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-ZiP
TITLE [ oelete TITLE : {7 Change  [] Addition
NAME : NAME ot ' :
STREET ADDRESS . K oL STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZiP
TITLE B N (A : 0 Doeete « - -~ TME ool 0 W Lo TRMse <% T[Ochange [ Addition
NAME NAME
STREET ADORESS . . . R - -l STREET ADDRESS : o e
ll CITY-ST-2IP CITY-87-21P
13. | hereby certify that the information supplied with this filing does not gualify 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 Ihat my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation of the receiver or trustee empowered tg execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addregs, with er like gmpowered.
ot *
SIGNATURE: SATO £ i VA ST /’ 7o) Ly -7
“EWENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytime Phane #

CR2E034 (9/99)



