2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000052803 May 04, 2000 8:00 am
" Enly Nare Secretary of State

A DAY lN PAHAD'SE: PALM BEACH- ‘NC- 05-04-2000 90184 039 ***158 75
Principal Place of Business Mailing Address
-+ WALTON BLVD. #15 312 WALTON BLVD. #15
“F PALM BEACH FL 33 WEST PALM BEACH FL 33405-2367 - ) 3
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) - 0?2 q G [Z__. Not Applicabie
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired IE/ Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Registered Agent
e e - el e - Name - . - . .
TAYLOR‘ NORMAN Street Adgdress (P.O. Box Number is Not Acceptable)
312 WALTON BLVD. #15
WEST PALM BEACH FL 33405
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 Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and uitla if applicable. (NQTE: Registared Agent signature requirad when reinstating) DATE
9, Tr:;sf;ig?;tﬁr; ﬁe?::g;:f ;?ei?g?;y c;:s ;r;taﬂglb\e Anei:lhir?vz"{:é!()FFiEe ﬁ;f;:%ggu 00 10. Election Campalgn Financing $5.00 May 8o
H ' ’ - Trust Fund Conlribution. 0O  Added to Faes
{See criteria on back) G Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS Pz. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PS O delete TILE O3 change [ Addition | &
HAME TAYLOR, NORMAN NAME e
streer aDDress | 312 WALTON BLVD. #15 STREET ADDRESS §
CITY-$7-21P WEST PALM BEACH FL 33405 CITY-ST-2IP §
TILE [ pelete TITLE [Ochange  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME Cloelse e . O Change [ Addition
NAME ’ T U R ) T - i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j oirv-sr-ze
TITLE [ Delets TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP
TME O pelete TILE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-ZP

13. | hereby certify that the infarmation 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 ar 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, of on an attachment with an address, with all other like empowered,
RV VM I —" —
‘ — L -2§-2000 Syz(-39¢- &2
Date Daytime Phone #

SIGNATURE: el SS9t o aE

SIGNATURE AND TYPED OR P EC NAME OF SIGNING OFFICER OR DIRECTOR




