2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000034573

1. Entity Name
THE TAYLOR AND TAYLOR PARTNERSHIP, INC.

FILED

Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 20015 032 ***150.00

Principal Place of Business Mailing Address
1211 ALTON RD 1211 ALTON RD
MIAMI BEACH FL 33138 MIAMI BEACH FL 33138
2. Principal Place of Business 3. Mailing Address HII"I" "I llm 'm' Ilm "m"m "m "m I‘m |M”"II m“m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0403395 Not Applicable
Zip Country Zip Country . . $8.75 Additional
- N T | 5. Certificate of Status Desired [ -k Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAYLOR, WILLIAM C
1211 ALTON RD
MIAM! BEACH FL 33139

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.

@IGNATURE

Signature, typed or printed name of ragistered agent and tithe if applicable.

(NOTE: Registered Agenl signature reguired when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible _ [ ﬂw;_‘EILE,NQW.!!!, FEE iSj_,_i ée.qo__ G

Tax filin'g rgquiremem and elects o do so. After May 1, 2002 Fee will be $550.00 10 Eizzili:rija?::ﬁguig:ncmgl fci!.eelotcl)hlg:);sse
{See criteria on back) a Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE [ Change  [J Addition
NAME TAYLOR, WILLIAM C NAME
sTreer ADDRESS | 1211 ALTON RD STREET ADDRESS
corv-si-2p | MIAMI BEACH FL 33139 CITY-5T-21P
TME VSD . [ peiete TITLE [ change [ Addition
NAME TAYLOR, PHYLUS | NAME
STREET ADDAESS | 1211 ALTON RD STREET ADDRESS
cry-st-zP [ MIAMIBEACH. FIL 33139 o f siesrze i
TITLE ] Delete TILE o "Clchange L Addiion
NAME ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ pelete TITLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE 1 Delste TILE [Jchange 3 Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TLE 7 peete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CIry-§7-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for lhe exemption stated in Section 119.07(3)(1), 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 oalth; that | am an officer or director
of the corporalion or the receiver or trusiee empowered lo execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

ioks— 20553 996

changed, or on L with an addres

SIGNATURE:

other like empowered.

olia Daytima Phone #

AV pO0LE20

CR2EQ34 {9/01)



