|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 605719

1. Entity Name

ROD TAYLOR, P.A.

Principal Place of Busin:ess
37 N ORNAGE AVE i
SUITE 210
ORLANDO FL 32801
us

Mailing Address
P.Q. BOX 577
GOTHA FL 34734
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2001 8

:00 am

ecretary of State

04-30-2001 90398 033 ***150.00

LUYJLODLO

[

AL

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-1868307 Applied For
Net Applicable
Zi Court zi C i
P ouniry P ountry 5. Certficate of Status Desied [ $0-79 Additional
‘ Fae Required
= - & Nameand Address of Current Registersd-Agent = - - - - 7:"Name and Address of New Reglstered-Agent ~~ -~ ~
Name

|
TAYLOR, ROD
37 N ORANGE AVE SUITE 210
ORLANDO F. 32801

f

|

-

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

City

FL [

ip Code

8. The above named e'ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sle%te of Florida.
LY

SIGNATURE !

Signaturs, typed or printed nama of registerad agent and tile if applicable.
|

[NOTE: Registared Agent signalure required when reinstating}

DATE

9‘. This-corperation is Fligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
_Added to Fees

, (See criteria on back) O Make Check Payable to Department of State
1.5 OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AN DIRECTORS IN 11
TITLE PO [ pelste TILE (J Change [ Addition
RAME TAYLOR, ROD o NAME
seet aooeess | 37 N ORANGE AVE SUITE 210 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32801 CITY-ST-2P
TITLE | O Delete TIHLE [J Change  [] Addition
NAME i NAME
STREET ADDAESS | STREET AUDRESS
CiTY-S7-2P A ciy-$7-21P )
" TME ' T Detete me =D change ~"[J Addition
HAME N NAME
STREET ADDRESS ':; STREET ALDRESS
CiTY-ST-2IP iy CITY-ST-2IP
TILE " 3 Delete TLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-ST-2P
TIE Ol elste TOLE Ol Change [ Acdition |
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

13. { hereby certify that the informefipn sypplie
indicated on this report or s al re

ith this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
rtis true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director

execute this repert as required by Chapter 607, Flarida Slw that my name appears in Block 11 or Block 12 if

of the carporation or the regeiyf: o] trdsted gmpowgred 3
changed, or on an attach withkan ss, wih all Otier like empower
I
I
L}
SIGNATURE:
! AT ND RERINTED NAME OF SIGNING OFFICER OR DIRECTOR
i

1]

055810t

CR2E034 {10/00)



