s

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000026076

1. Entity Name

CHRISTINE A. TAYLOR, P.A.

!

Principal Place of Busingss ' Mailing Address
j1471 TIMBERLANE RD 147t TIMBERLAND RD
29 129
IWALLAHASSEE FL 32312 TALLAHASSEE FL 32312
us us

2. Principg) Place of Busingss 3. Mailing Address

— e ——e— e | —— Bulite - Apte ¥ Bt

= ;,,_Sul_tp. Apt ., otc.

FILED

Mar 05, 2001 8:00 am

Secretary of State

02-16-2001 20013 014 ***150.00

- 64161

L.

DO NGT ¥ WFHTE N T'HIS SPACE

City & State City & State 4, FEI Number 59—3448372 Applied For
Not Applicable
ap ¢ ’ ap Country 5. Certificate of Status Dasired (o} ?e.; gsql:?:dmmm
8. Name and Address of Current Reglalmd Agerll 7. Name and Address of New Rsgistered Agem
1 = N e, iz _ _JoName_ - et e e . —_
. 3 .
ggfﬁ“ Gg?fERNMEANT ST Street Address (P.O. Box Number Is Not Accapable)
PENSACOLA FL 32501
City FL Zip Code

SIGNATURE O Mm M@h

& The above named enlity subsmits this statament for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida.

2ol

Signature. typed or printod mame of (egdiered dgont and Ut il a)

(mmwmm.mm:m)

CR2E034 (10/00)

9. This corporation is eligible to satisfy its tntangiote__|__ _ - FILE NOW!I! FEE IS $150 20 - Flact: P
T T mmg?aqﬁ?am? and aleEngdB go. i Afte!:l MAY 1—!;.00{ Feeluﬁflsbe $550.00 10 Ejﬁﬁ:";:,ﬁg‘g;’,?;‘ﬂf“’““ O m&'ﬁ&“
{See criteria on back) (] Make Check Payable 1o Department of State
" OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne D O Detete e Clchenge L Additon
NAME TAYLOR, CHRISTINE A RAME
streeT aponess | 1471 TIMBERLANE ROAD, SUKTE 12 STREET ADURESS
orr-s-2p | TALLAHASSEE FL 32312 CITY-S1- 2P
ME O Delete TME (JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
cry-ST-21P cry-St-zp o
TmE 2 Delete hme J Clthnge [ Addition
KAME NAME
T S T AURESS = == = " e
CITY-5T-2¢ CITY-ST-ZP ;
VITLE O Detete TINE ‘ O change [ Addition
NAME RAME !
STREET AJDAESS STREET ADDRESS
Temysriar” T T S e N T RSN e S-S 7P -t - -~ ! —— et e
Tme [ delete TILE i O change [ Addition
NAME NAME : ’
STREET ADORESS STREET ADDRESS N
CITY-ST-2IP cmyY-§T-09 '
Tme OJ Detete e . D crange [ Additlon
HAME NAME j
STREET ADORESS STREEY ADCRESS 3
Ciy-ST-2IP CITY-ST-2IP )

indicated on this report or supplemental report is true

changed, or on an anachme

LSIGN_ATURE:

with an,pddress with all other like empowaered,

AND TYPED OH PRINTED NAME DF

\

accurale and that my signature shall havae the

v~ Chistne \&Lﬁlbf

QFRCER CR DIRECTOR

13. | hereby certify that the information supplied with this hlmg doas not qualify for the exempiion stated in Saction IHBa}O?}_fB)(I) Flo'nda dStathdes I furr‘1her c?rllly thalftfhe lmorgmmn
same lagal effect ez if made under oath; 1hat | am an officer or director

of the corporation or the receiver or Irustee empowered 1o exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

1
Qlo- O

A3-2EE

Oayima Phone &

£ aaut




