2000 UNIFORM BUSINETSS REPORT (UBR) FILED

DOCUMENT # P99000045886 Mar 20, 2000 8:00 am
TAYLOR SERVICES OF MANATEE, INC. Secretary of State
03-20-2000 90100 004 ***150.00
Principal Place of Business Mailing Address
1904 8TH ST. WEST 1904 87H ST. WEST
PALMETTO FL 34221 PALMETTO FL 34221-4346 U U e - -
SEREES T NIGAAAC L LA RA
Suite, Apt. #, etc. Suite, Apl. #, etc. i!‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. ’& 5’ -0 gg—/ 7 5// Not Applicaile
Zp Country Zie Couniry 5. Certificate of Status Desired i ?8'75 Aldditional
ee Required
s ' Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- . — — . - Name
TAYLOR, KEVIN "
' Street Address (P.O. Box Number is Not Acceptable)
1904 8TH ST. WEST )
PALMETTQ FL 34221
City FL Zip Code

8. The above named entity submits this statement for the purp'cse of changing its registered citice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstaling} DATE
T -
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — .
Tax filing requirement and elects to do 0. ’ After M:\;\Y 1, 2000 Fee will be $550.00 1o ‘?rlxejgttllc’::niag;nat:?gut’:ig]: e i fc%tgjoiohgae!éf °
{See crileria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D T oeiete TME O change [ Addition
NAME TAYLOR, KEVIN NAME
streer anoress | 1904 8TH ST. WEST STREET ADDRESS
CITY-ST-780 PALMETTO FL 34221 CITY-5T-2P
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P Cry-ST-219
TTLE O pelete TITLE [ change  [] Addition
NAME - - — rf- . NAME .. .- _
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-ST-2IP
e {7 Deiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-§T-2P
TITLE © " [ Dekte TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP oTY-s1-zZP
TILE [ Delete TILE (] Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and atcurate and that my signature shail 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 report as required by Chapter 607, Florida Statutes; and that ny name appears in Block 11 or Block 12 it
changed, or on an attachrnent with an addrgss, with all other like empowered.

W :':mi‘“ ;L“l .o A / j
SIGNATUR AR ife i a. 2, 5
ND TYPED QR PRINTED NmEiOF SIGNING OFFICER OR DIRECTOR Date ? Co—

) |

CRZE034 (9/99)



