2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENTF P
1. Entity Name Sinds

BILL TAYLOR, & ASSOCIATES, INC.

i

T iimE

Figt ]
NIl .

£ G11375

Principal Place of Biginess
7660 HOLIDAY RD §

STE. 1M

JACKSONVILLE F{ 32216

us

Mailing Address

PO BOX 16402
JACKSONVILLE FL 32245-402
us

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90016 042 ***150.00

600284

WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2236942 Not Applicable
s Country P Country 5, Certificate of Status Desired d 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, WILLIAM M. =~ = - ——~ - .
' ‘ ~ | Street Address (.0, Box Number is Not Acceplable) - —_
7660 HOLIDAY RD S
SUITE 3-N
JACKSONVILLE FL 32216 City FL [ 2 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 Florida.
SIGNATURE
Signhature, typed or printed name of registered agent and title if applicabla. [NGTE: Registered Agent signatura required when reinstating) DATE
ey . I . . . . e
‘ 9.ﬁTh|s_ corporation s efigible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 -10. Election Campaign Financing $5.00 May Be
. sTax tiling requirement and slects to do so. After May 1, 2002 Fee will be $550.00 . TrustFund Coniributio 11301~ Added to Foes
(See cri‘t_eria on back) O Make Check Payable to Department of State ' e T S T
. [ N ‘ Ly MY [N PMEE PR SHE LA
RN U OFFICERS AND DIRECTORS & - & ~a¥uilI 12. ADDITIONS/CHANGES TO'OFFICERS‘AND"DIRECT(D?SA.IN At
TME PVT R i TITLE [ change ] Addition
wame o | TAYLOR, WILLIAM M. NAME
streET aooress | 7660 HOLIDAY RD SOUTH " STREET ADDRESS
oy s7.20 .| JACKSONVILLE FL 32216 CITY-ST-7IP
TITLE VT 7T 7 etete TmE [ Change  [] Addition
NAME TAYLOR, SHIRLEY.. . . = NAME
sTreeT poress | 7660 HOLIDAY RD'SQUTH : - STREET ADDRESS
arv-s-2p | JACKSONVILLE FL 32216 CITY-5T-2P
TITLE [ pelete TITLE [] Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TLE T T s e - Eroeete——— -« PrTTLE————= =~ e et e e [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T1-2ZIF
TITLE [ pelete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-7IP

13. 1 hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that

changed, or on an attachmez’tyh ary address, with all ¢ther like empowered.
kY s
SIGNATURE: ___ SN/

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607,

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

my signature shall have the same fegal effect as if made under oath; that ! am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND

F SIGWG QFFICER OR DIRECTCR

oo 7oL 35f o=

FTRST S 3]

AV

CR2E034 (9/01)



