2000 UNIFORM BUSINESS REFNDRT (UBR) 4

d
Y
DOCUMENT # P99000076340 * FILED
1. Entity Name A l' 25, 2000 8.00 am
04-06-2000 90037 024 ***150.00
Principal Place of Busingss Mailing Address
2020 PRINGETON AVE 2020 PRINCETON AVE
DUNEOIN FL 3469 DUNEDIN FL 34698-2637
T v IO 0 A
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE Number Applied For
5% -35934L73 Not Agplicable
e Courtry op Counity . * | 5. Certificate of Status Desired [ ?‘g‘;’gﬁgﬂ“o"d
8. Name gnd Address of Current Registered Agent - 7. Name and Address of New Registered Ageont
Name
TAYLOR. JAMES Sireet Add (PO, Boa Number is Not Acceptable)
2020 PRINCETON AVE e nadesst umer TR
DUNEDIN FL 34698
City FL Zip Coce

8. The above named entity submits this statermenit for the purpose of changing ils registered office or registered agent, cr beth, in the State of Florida,

SIGNATURE
Signawita, lyped o #inted name of registered agent and bl if applicabls. {NQTE: Aegisigred Agent gignhatura raquired when ranstating) DATE
9. 1hisﬁ0rp0ratk_m is elig'\bf: l? satiffy;ts Intangible FILE NOW!!! FEE |-.°f $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects 1o da go. After MAY 1, 2000 Fee will be $530.00 Trust Fund Contribution, 0 Addedte Feos
{See criteria on back) 3 Make Check Paysbie to Depariment of Stats

11. OFFICERS AND DWRECTORS 12, ADDITIONS/CHANGES T0 QFFICERS AND DIRECTORS (N 11 .

e S aMmes Thytor, HEog o Cltane [ Addiion | S
=)

have FOIFC PRINCETTN N e 3

STREET AGDRESS b UNEN fAJ - a STREET ADDRESS 9

CATY-ST-2IP o 3 Lf & ) Y CITY-5T-2P §

ME 3 Delete TTLE O change  [F Asdition | S

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2(P

TN {1 pelzte TITLE O change  [3 Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$T- 2P

THIE [ belzta TE C}Chenge [ Addition

NAME NAME

STAEEY ADDRESS STREET ADDRESS

CIrY-Sr-29 CITY-$7-2IP

TiNLE 7 peizte HE O change T Adition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-57-2P CITY-ST-2IP

TITLE O petete TTLE Ochange [ Addition

NAmE HANEE :

STREET ADDRESS STREET ADDRESS

CRY-Si-2IP CITY-$1-2P

13. 1 heraby certity that the information supplied with this filing does not quality for the exempiion stated in Section 119.07(3){)), Florioa Statutes. | funher centify inat the information
indicatéd on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer

of the coeporation of the receivar of trustee ampowered o execule I1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like em

TG Y 57 e DR s N Wi -
SIGNATURE: J_C M gy G- 3 -=o
B AEDT FED OR PRINTED NAME OF Siinii8 OFFICER Of DIRECTOR Dalé Daylene Phone #




