E————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

573153

WILLIAM A. TAYLOR ASSOCIATES, INC.

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90097 028 ***150.00

Principal Place of Business

6695 COLLEGE PKWY
SUITE 300

FT MYERS FL 33919074
us

Mailing Address

PO BOX 08368

FT MYERS FL 33908
Us

2. Pringipal Place of Busin

1522/ JOVER £Y £

L AU

3. Mailing Address

/5 82/

Suite, Apt. #, etc.

frver_fSy Bl

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

R J—

City & State City & State 4, FEi Number Applied For
Lokl MyERs Fi- xS [P 50-1826432 o AalcTs
Zi Countr Zip Country . i 33'75 Additiopal
D?S ?of dfk 339&? a‘fe_ §. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

= TAVIOR WA A
15321 RIVERBY RD.
FT. MYERS FL 33908

e e NI~ S S S
Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

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

k) p .
SIBNATURE W W

Signalure, typed or printad name of registered agent @ if applicabla {NOTE: Registered Agent signature required when reinstating} DATE
9. It;lsff:l.{:}rporatlc.m is elllg;blg tc|> sa:t\stfy(ljls Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
x filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust £und Contribution, Added to Fees -
(See criteria on back) 4 Make Check Payable to Department of State

11.

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST O pele TILE () Change [ Addttion | S

NAME TAYLOR, WILLIAM NAME 3

sTreeT aboress | 15321 RIVERBY RD. STREET ADDRESS §

CHTY-ST-21P FT MYERS, FL 00000 CITY-ST-21P w

TIMLE VP [ Delete TITLE [Jchange  [J Addition %

NAE TAYLOR, WILLIAM MM

STREET ADDRESS ¢ 15321 RIVERBY RD. STREET ADDRESS

CITY-ST-7IP FT MYERS, FL 00000 CITY-ST-ZIP

TITLE [] Delete TITLE [ Change [ Addition
=NAME -— = = NAME s S5 e =

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME ] Delete TTLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZiP

TIILE - [ delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

13. | hersby certify

P
changed. or on an attachment with an address, w

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certif
is report or supplernental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | a
aration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staf i

y that the information
m an officer or director

ith all other like empowered,

SIGNATURE AND TYPED OR Pl

RINTED NAME Qi=SIGNIN

G OFFICER QR DIRECTOR Data Daytime Phone #




