2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # PS900007851 “Secretary of State

JANA GOLD TAYLOR, P.A. 05-05-2000 90036 050 ***150.00
rrincipal Place of Business Mailing Address
-~ WEST BROWARD BLVD. 8751 WEST BROWARD BLVD.
408 SUITE 408 9 5 1 2 O 4
_thmamast Bl 33328 PLANTATION FL 33324-2€32

AR

2. Principal Place of Business 3. Mailing Address ”ll”m "' m
550 fagt Las 9As gl (35e £,4 Lo PLAJ

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sode 1440 Sofe L0
Ciy & State City & State 4. FEIf Number Applied For
Fi. leegurdt FeoRIDA | £3 laudardle [ ok TOA £§5-09767%6 Not Applicabie
Zip Country Zip Country . ) $8.75 Aaditional
737 ol of 4 713l VA 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
~—. | Name .- — C - . - e .
TAYLOR’ GREGORY 8 ESQ. Street Address (P.O. Box Number s Not Acceptable)
8751 WEST BROWARD BLVD.
SUITE 408
PLANTATION FL 33328 iy FL | %7 code
8. The above namad entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of pnnled name of registered agent and [ifle 1! applicable, {NOTE: Registered Agent signature raquired when reinstating} DATE
) . . . m
8, imsfltl:.orporat«\m is eligible t<|: sauffy(;ts Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back] a Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
me D [ Delete e Oirectsr, Cresiaent | el iry TRenange [ Additon |
N TAYLOR, JANA G N TAYcoR, FANA - iy
STREET ADDRESS | 8751 WEST BROWARD BLVD SU,TE 408 STREETADDRESS 1 74w Eort £cs OLAS i3 hd. .’v'}t 1540 §
CITY-51-2P PLANTATION FL 33328 CN-STIP | e, fougar-dele  F4 3331 ﬁ
7
TIMLE O Delete TILE (] Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delsts THLE {(Jchange [ Additicn
HAME B . NAME ) .
STREET ADDRESS STREET ADDRESS - )
CITY-87-2IP CITY-ST-2IP
TITLE O Gelete TTLE ] Change ] Addition
NAME NAME’
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 4P
TILE [ pelste - TITLE [Dchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an afficer or airector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeéars in Block 11 or Block 12 #
changed, or on an attachment with an address, with all other like ggnpowered.
N / ,,ﬂ AN At S/28/ o0 D5y -£28- $r00
SIGNATURE: ____Yane o s
SIGNAFIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




