12000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V35108 T | May 02, 2000 8:00 am

1. Entity Nama - - .
TAURUS SERVICES, INC. - : Secretary of State
' . . . . . . 05-02-2000 90146 018 ***150.00
I - e . .
Principal Place of Business - Mailing Address
570, HARBOUR DRIVE 570 HARBOUR OR
NAFLES FL 34103 - . NAPLES FL 341034423
us - . S Us .. ‘
L Suite, Apt ¥, o, T Suie, Apt ¥, oic, © DO NOTWRITE IN THIS SPACE
City & State City & Slate 4. FEl Numbar 65 0334 Applied For
m Not Applicable
1 Zp Country “ip Country 5. Certiticate of Status Desired EI $8'75 A,ddjﬁ""a’
. Fee Requited
L 8. Name and Address of Current Reglistered Agent ) 7. Neme and Address of New Registered Agent
b Name
REEVES, KEIT: ! ) Street Address (P.0. Box Murnber is Mot Acceptablel
570 HARBOUR DR :
NAPLES FL 34103 . - ‘
- - T _. | Ciy FL ] Zip Cote
8. The above named entity submits this staterneril for the purpose of changing its registered office or registered agant, or both, inthe: State of Fiorida.
SIGNATURE .
Ssjnalure. lyped or printed nama of registersd agent and titte o apphcable. (NOTE: Ragistared Agant signatune raquired when reinstaiing) " DATE
9. This corporation is efigibts 1o sallsty s Intangitle | FILE NOWIH! FEE 1S $150.00 )10, Eioction Campaian Financi
1o fing ratomont an sloas oo 50|~ Bier AY T, 2000 Faw wil B 58018 | "5 Camooin Frarcyg, -~ $5.00mey B0 |
" (See'criigria on back)T T T &7 Make Checlf Payable to Department of State :
| 11, QFFICERS AND DIRECTORS 1 12. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11 _
" Tme PD 3 pelete e _ O change [ Additor: | &
NAME REEVES, KEITH NAME g
smeer aoomess | 570 HARBOUR DRIVE , STREET ADDRESS - g
CITY-§T-2P NAPLES FL 34103 CITY-ST-2P : : Sy
- 14
uTLE VSD O oetete TILE - O thange  [J Addition | <
NAME REEVES, SHIRLEY - NAME
saeet aooress 1 570 HARBOUR DRIVE STREET ADDRESS
CIFY-ST-20P NAPLES FL 34103 CITY-$1-ZiP
TLE O nelete TITLE ¢ - Ochenge [ Addition
NAME NAME r
STREET ADDRESS STREET ADDARESS
CITY -ST- 2P _ — oITY-ST-2P e L . e
WLE O pelats TME [ change £ Addition
RAME NAME
STREET ADDRESS ' : STREET ADDRESS
ciry-51-219 CITY-ST-21P ‘
T [ pekte TmE Clchange [ Addition
NAME NAME N
-STREET ADDRESS - -= R STREET ADORESS | ==~ "™~ ?-~ e ~
ony-§1.2 CIrY-ST-7P SN
e ) , O belete me ) 4 {Jcrange [ Addition
HAME o L N . o e NS -
STREET ADDRESS STREET ADORESS ‘
CITY-§T-ZiP oy-s1-2P
13. | hereby certify that the information supplied with this filing does not quakty for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further cestily thal the information
indicated on (nis repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer gr diractor
of the corporation or the recaiver or trustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Biock 11 ar Block 12if
changed, or on an attachment with anyaddress, witrgl other like empovared.
SIGNATURE: A 3 - Hodbn ¥R 350
YICIPED OR PRINTED HAME OF SIONING OFFICER OR DIRECTOR ofla 4 Daytine Phone § :




