2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 573153

1. Entity Name

WILLIAM A. TAYLOR ASSQOCIATES, INC.

Principal Place of Business

2222 COLLEGE PKWY
SUITE 300

FT MYERS FL 33519074
us

2. Principal Place ol Business

Suite, Apt. #, etc.

Mailing Address

PO BOX 08368
FT MYERS FL 33908-0001
us

3. Mailing Address

Suite, Apt. #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90164 025 ***150.00

A AWV ERAM A

DO NOT WRITE IN THIS SFACE

City & State City & State 4 FEINumbet o Applied For
59-1826432 o Not Applicable
Jp,—ﬁ_____; - :_E,guﬂiry-___—__- LU le,- —— .- Country _ 5. Certificate of Status Desired O $875 Additional
— — —_ s s - e = Fee Required - B
6. Name and Address of Current Registered Agent o B 7. Name and Address of New Registered Agent
Name
TAYLOH' WILLIAM A. Street Address (P.O. Box Number is Mot Acceptable)

15321 RIVERBY RD.
FT. MYERS FL 33908

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

SIGNATURE

City

Zip Code

FL

Signature, typed or printed name of registered agent and title if applicabie.

9. This corporation is eligible to satisfy its intangible -
Tax filing reguirement and elects to do so.

. FILE NOW!it FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

(NOTE: Registered Agent signature required when remsiating})

DATE

£
$5.00 may Bo
Added to Fees

10. Electicn Campaign Financing
Trust Fund Contribution.

{See critoria on back) 0 Make Check Payable to Depariment of State
1. T OFFICERS AND DIRECTORS B EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 N
TIME PST O Delete e Ol changs [ Addition | &
NAME TAYLOR, WILLIAM NAME =3
streeT anoress | 15321 RIVERBY RD. STREET ADGRESS §
CiTY-ST-2iP FT MYERS, FL 00000 CITY-81-2IP o
TITLE VP O Dalste TIiE O] Change [ Addition &
NAME TAYLOR, WILLIAM NAME
sweeranoress | 15321 RIVERBY RD. STREET ADDRESS
cme-st-ze | ET MYERS, FL 00000 R  LLLGl R — e e -
me =] O Delete TILE™ s ) [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §T-2IP
TITLE ] Delete TITLE [JChange [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2°
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE (] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | BUR

13. | hereby certify that the information supplied with Ihis filing does not qualify for the examptio
indicated on this report or supplemental report is true and accurate and that my signature sh
of the corporation or the receiver or trustee empowered to execule this report as required by

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

n stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
all have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ge/-¢31-9296

SIGNATURE AND TYPED OR PRINTED Nﬁyéf SIGNING OFFICER OR DIRECTOR
ER |7, SR .

7{/;7 / 2000

Date Dayiwme Phong ¥




