2000 UNIFORM BUSINESS REPORT (UBR) 3110

FILED

DOCUMENT # P99000052468 .
e May 16, 2000 8:00 am
TAYLOR CREEK PRINTING & OFFICE SUPPLY, INC. Secretary of State
03-10-2000 90019 010 ***150.00
Principal Place of Business Mailing Addrass
32 S.E 18TH TERR. 3912 S.E. 18TH TERR.
QKEECHOBEE FL 34974 OKEECHOBEE FL 34974-7355
Sulta, Apt. #, etc. Suite, Apl. #, slc. . DO MOT WRITE IN THIS SPACE
City & State Clly & State 4, FEl Nu P g . | Applied For
- —— !__D‘_{% - O C?S ‘ l (ﬂ Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired (] $8'75 A.ddmf’"al
Fea Required
8. Name and Address of Currert Registerad Agent 7. Name and Address of New Ragistered Agent
Name
DYALS’ MELISSA S Street Address (P.O. Box Number is Not Acceptable)
LOT 11 CANAL WAY BHR
OKEECHOBEE FL 34974
”» ’ City Zip Code
et LY F L
8. The abovs named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. re. typad of prntad nama of rogistered agent and blie it sppdcabla (NOTE: Registerod Agant signature requiree when renstatng) DATE
8. This corporalion is eligible to satisly its Intangible FIiLE NOW!! FEE IS $150.00 10. Election C. tor Financi
Tax fiting requirement and efecls to da so. After MAY 1, 2000 Fee will be $550.00 ’ Trust IFundaénci:trigbr:Jti:na.ncmg | fc?d;g(?oh;g:ss ¢
{See criteria on back) ] Make Chetk Payable to Dopartment of Siate
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . O alste TIRE ] Change [ Addilion
NAME DYALS, MELISSA § NAME
smeeraooaess | LOT 11 CANAL WAY BHR ) _| sweemaoomess .
CiTY-ST-ZP OKEECHOBEE FL 34974 ~ °7 7 T CITY-5T-2P
THLE [ Delete TITLE ) Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-21P CITY-SE- 1P
TTLE [ pelete TITRE [T} Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-§7-2IP | CITY-ST-21f
e O pelete TIHE 1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-8T-21P CITY-ST-21P
TITLE [ elere TIE (G change  [J Adgition
NAME ) NAME
STREET ADORESS SEREET ADDRESS
GITY-ST-2P OTY-ST2 b e —
TTE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-gi-2IP i C{TY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | lurther 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 cath; that | am an officer or director
of the corporation or the raceiver or rustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attackment with an addrass, with all other like empowered. Sup 3
<N
ZAAES. AN AT R ‘ '
SIGNATURE: Y OYRAOAM AN FEQTER o 0o lsS QSO 6 )8T7)
: SIGHATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Date Dayme Phona #

CR2E034 (9/99)



