2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000067599 Apr 10, 2001 8:00 am

1. Entity Name . ecretary Of State
REFLECTIONS OF NATURE OF SW FLORIDA, INC. 04-10-2001 90073 045 ***150.00

Principal Place of Business Malling Address
2901 AVENUE OF THE AMERICAS 2901 AVENUE OF THE AMERICAS
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224 - T T = -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  §5-0932040 Applied For

Not Applicable

H . : — Zi - C‘ﬁ" - 7 o -7 - e T -
Zip Country P ountry 5. Corificate of Staus Desied ~ []  $0-73 Additianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1220, JOHN P : Strest Address (P.O. Box Number is Not Acceptable)
.U, BO; um S NG epltabie
180 N. INDIANA AVE,, STE. 5 reel Adcress * ! "
ENGLEWOOD FL 34223
City FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerec agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
i ion i eligi isfy i i 1t FEE 150.0 ) - )
9. 1h|sic‘orporat|c_)n is elwglblg tc: satisfy éts Intangible At FI:.AEA??V:ON FE I§|l$b5$sgo 0 10. Election Campaign Financing $5.00 May 8o
ax filing requirsment and elects to do so. E{ er ' ee wil be 3350 Trust Fund Contribution. [0 Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PS C Delete TITLE Ol change [ Addition
NAME TAYLOR, RANDY L NAME
streeT anoaess | 2801 AVENUE OF THE AMERICAS STREET ADDRESS
CITY-Si-2ip ENGLEWOOD FL 34224 CITY-§T-2IP
TITLE VT 1 Delete TITLE [F Change  [] Addition
NAME TAYLOR, V|CK| NAME
| smeer sooness | 2801 AVENUE OF THE AMERICAS STREET ADDRESS
U Tomy-87e " ENGLEWOOD FL 342247 — - T TR T T e RECTYSTIIR - SE e o7 mmme e e el e T e Lo o
TITLE O Delete TITLE O change  [1 Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2ip oo CITY.ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ST n Zis - e eer T Y iTE Y of Ly cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P . CiTY-ST-21P )
TTLE e [ elets me [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

13. | hereby certify that the information supplied with this flling 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 irue and accurate and that my signature shall have the same legal effect as if made under oath; that + am an cfficer or direclor
of the corporation or the receiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an addregg, with all other like empowered.
Y-y~o/ 9Y)-Y749-358%

SIGNATURE: , ‘
Date Daytime Phone # J

SIGNATURE AND TYPED OR ED NAME OF SIGNING OFFICER OF DIRECTCR

CR2E034 (10/00)

E



