2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

J. SCOTT TAYLCR, P.A.

595822

Principal Place of Business
2909 W BAY TO BAY BLVD

SUITE 405 SUITE 405
TAMPA FL 33629 TAMPA FL 33629
us us

Mailing Address
2308 W BAY TO BAY BLVD

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED §

Mar 10, 2003 8:00 am &

Secretary of State

03-10-2003 90180 008 ***150.00

IV ER R RLAR RN

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 863 1 Applied For
59—187 Not Appiicable
Zi Counts Zi Countr iti
P ountry P Y 5. Certificate of Status Desired O ?\g'ggq "j’i‘i‘g"”na‘
— 6. Name and-Address of Current Registered Agent . _ . ._ _ e 7. Name and Address of New Registered Agent
Name

TAYLOR, J. SCOTT

2909 W BAY TO BAY BLVD
SUITE 405

TAMPA FL 33629

Street Address {P.O. Box Numnber is Not Acceptable)

City

FL

Zip Code

B. The above named entity submiits ™S statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

S:_lgnalure. typed or printed neme of registered agent and titla if applicable,

(NCTE: Registered Agenl signature required when reinstating) DATE

¢ . “FILE NOWI! FEE IS $150.00
* After May 1,2003 Fee will.be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PVT [ Delete me O Changs [ Addition | &
wwe . [TAYLOR, J. SCOTT NAME S
sTReeT ADoress 2809 W BAY TO BAY BLVD, STE 405 STREET ADDRESS :ﬁ-f:
crv-st-zp |TAMPA FL 33629 CITY-ST-2P <
TILE SD O Delete TIHE [ Change [ Addition g
NAME TAYLOR, J. SCOTT NAME

STREET ADORESS [2909 W BAY TO BAY BLVD, STE 405 STREET ADDAESS

crv-st-2F  |TAMPA FL 33629 CITY-ST-2IP

TILE — [ Delete TILE _ [ Change [ Addition

NAME o i Tt NeME . - T

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-ZP

TILE [ Delete TITLE [T Change ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2P CITY- ST-2IP

TITLE [ Delete TITLE (O Change [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

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

TITLE [ patete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP . CITY-ST-2IF

12. | hereby certify that the informaticua
indicated on this report or seBpleme
of the corporation or thes&ceiver or t
changead, or on an atachment with g

step empowered to

agidress, with all ef like el

L&

fo ..

pplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ccute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
wered.

i S07T Wyl 3/7/03 52837553

R

Fed OR PRINTED'NAME OFfIGNING OFFICER OR DIRECTOR ’

Dan{ I

Daytima Phone #



