2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P99000094076 Jan 27,2000 8:00 am
. Entity Name
r f
ROY NEILL TAYLOR, INC. Secretary of State
01-27-2000 90050 025 ***150.00
Principal Place of Business Mailing Address
105 CARISBROOKE STREET 105 CARISBROOKE STREET
OCOEE FL 34761 OCOEE FL 34761-4706 LUy LUUi U
P e AT LR RN
s ARSBROKE DY [0S CARISDROOKE, &Y
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FEI Nummber Applied For
Oroet. . ) OLopg . oA - & -9 ‘3 Not Applicable
Zi Count Zi Counts " ) . .
p@‘h(. \ 22:;' NGE a‘a\-’ G \ g{:‘y‘me 5. Certificate of Status Desired O §£ gesq lﬁgﬁhonal
6. .Name and Address of Current Registered Agent - - ey emi 7. Name and Address of New Registered Agent
Name
TAYLOR, JOHN A Street Address (P.C. Box Numl;er is Not Acceptable)
14 £E. WASHINGTON STREET
SUITE 500
ORLANDO FL 32601 o FL [Fo=

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or, both, in the St_;:xie of Flerida,

]
ci et
H

CR2E034 {9/98)

SIGNATURE AT L L i '-;‘; ]
.- R Signalure, typed or printed nama of registerad agent and title If applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
e v R T . . . .
T e | e w000 ren i acguogo | 10 EocionCampign inoncing _  $5.00 gy o
(See criteria on back) " |  Make Check Payable to Department of Stat Trust Fund Contribution H Addedto Foes
yable to Department of e
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - | PSTD : [ Delete TITLE O change [ Adation
NAME TAYLOR, ROY N NAME
sTReeT apoAess | 105 CARISBROOKE STREET STREET ADDRESS
CIrY-S1-2IP OCOEE FL 34751 CITY-S1-2IP
TITLE T Delete TITLE TJChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-7IP
me | . e Tt = omeme s [Oepeleter - IME—~_  ~| -, . [JChange [ Additian
NAME NAME o ' RS I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-5T-2IP
e [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AGBDRESS STREET ADDRESS
CITY-5T-7IP ' GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. ( further 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 oath; that { am an officer or directer
of the corporation or the receiver of trustee empowered to ejecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachmen address, with all oth#f like empowered.

SIGNATURE: 3N T D | / 2 /ao (HEDG5H -85

RE AND TYPED OR PRINTED NAME OFfSIGNING OFFICER OR DIRECTOR [{ foae . Daybme Phona #

{ siG




