2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S83698 Mar 29, 2000 8:00 am

1. Entity Name Secretary Of State

TAQ. INC. 03-29-2000 90001 022 ***150.00
Principal Place of Business Maiting Address
== LONGWOOD RD 1171 LONGWOQD RD
_=5 PALM BEACH fi 33409 WEST PALM BEACH FL 33409 VaVUd i
us
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State .| 4. FEI Number Applied For
65-0284904 Not Applicable
e Courtry “ip Country 5. Certificale of Status Desied ~ []  98-79 Additionaf
) Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
— . —— . __Name. e
TAYLOR, F. MORGAN JR Street Address (P.O. Box Number is Not Acceptable)
1711 LONGWOOD RD
W PALM BCH FL 33409
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE
Signature, typed or printad name of registered agent and titla if apphcable [NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangicle _ FILE NOW!!! FEE IS $150.00 i o
T e romen an st 9550 Ater AY 1,200 Fee wi bosssogn | 1> SectnCerofnarers - 95,00 wy oo
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE D T pelete TLE [ Change [ Addition
NAME TAYLOR, F. MORGAN JR NAME
streeT Aporess | 1711 LONGWOOD RD STREET ADDRESS
CITY-ST- 74P WEST PALM BEACH FL CITY-$1-71P
TMLE D 7 Delete TLE [ Change [ Addition
NAME MCGOVERN, JOHN E JR NAME
sTreeT anoRess | 225 W WACKER DRIVE . STREET ADDRESS
CITY-ST-21P CHICAGO IL CiTY-$T-2IP
e D 1 Defete TINE [ Change [ Addition
NAME WILLHITE, THOMAS S. NAME
street ApDRESS | 1711 LONGWOOD RD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-21P
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TInE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutas. | further certify thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslgi empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with ap Sdfaress, with afi other like empowered.

SIGNATURES? i/ ™ Thomag S. WMWY 32300 (Sbh)bEg-on1l

Date Daytima Phone #

CR2E034 (9/99)



