2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

[ Py
DOCUMENT # P99000028811 Mar 21, 2000 8:00 am
s Secretary of State
SYLVIA J. TAYLOR, P.A.
03-21-2000 90043 044 ***150.00
Principa! Place cf Business Maililng Address
3008 NORTH TAMIAM! TRAIL. 'SUITE 201 3808.NORTH TAMIAMI TRAIL.. SUITE.201., . -
SARASOTA FL 34234 SARATOTA FL 34234-5362 EU 0 q ,l 3 5?
Suite, Apt. #, etc. Suile, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
b5 - 09 171 380 Not Applicakle
Zi I Zi iti
P Country ? Country 5. Cerlificate of Status Desired [ fg';g lﬁg‘ﬁ"c’”a'
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent
Name
TAYLOH. SYLVIA J Street Addrags (F.O. Box Number is Not Acceptable)
3808 NORTH TAMIAMI TRANL, SUITE 201
SARASOTA FL 34234
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida,
SIGNATURE
Signature, typed or prnted name of registered agent and fitls if appfuable, (NCTE: Registerad Agent signatura required whan reinstating} DATE
i i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
¥ - L 10. E!
Tax fiting requiternent and elects 13 G .- — = AfterMAY-1, 2000 Fee Wil be'$550.00- | ° Trj;t‘f:’z n%agfﬁ'r?guggf e f&'&%’@’gsﬂe
(See criteria on back) | Make ChecI[‘ Payable to Department of State
. OFFCERS AND DIRECTORS 12. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TE D O Delete TITLE [JChange [ Addition
NAME TAYLOR, SYLVIA J NAME
sTReeT AnoresS | 3808 NORTH TAMIAMI TRAIL, SUITE 201 STREET ADDRESS
orv-st-I¢ | SARASOTA FL 34204 CTY-5T-2P
TITLE (] Detate TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET AGURESS
ciTy- ST-21P oiY-§1-21P
TTLE [ Deleta TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE O pelets THLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CiTY-ST-2IP
TE O Gelete I e ClChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZiP l CITY-ST-2IF
T Cloeee . B omme P © 0 OChange (T Addition
NAME- e~ feee o T L TETL T I e T
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP ) CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemental report is frue and adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver ar trustee empowered {0 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
chargged. or on an aftachment with an address, with all other like empowered.

SIGNATURE: = .§th‘qT

Tt
-

¥ H

Daytme Phone #

CR2F01A QA



