2001 UNIFORM BUSINESS REPORT (UBR) FILED

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Ragistered Agent signature required when refnstating) DATE )
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coentribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change [ Addilion
HAME JOHN S TAYLOR, IV NAME
STREET ADORESS | 4924 LAKEWOOD DR STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITy-S1-21P
TITLE vD O Delste TITLE [ Change [ Addition
NAME JOHN S TAYLOR, Il NAME
STREET ADDRESS 16% KEENE RD . STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33758 CITY-8T-2%P
TITLE SD [ pelete TITLE [0 Change [} Addition
a1~ DONNA M TAYLOR—~=~=~" - - MME T N :

STREET ADDRESS 424 LAKEWOOD DH STREET ADDRESS
CITY-ST-2P OLDSMAR FL 34677 CITY-$T-2IP
TITLE [ Delete TILE [ Change [ Addilion
NAME : NAME
STREET AODRESS . STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TNLE ’ [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CIry-5T1-2IP
TITLE ) [ Delete TITLE [ Change [T Addition

E NAME

FET ADDRESS STREET ADDRESS

-ST-ZP ciTy-31-21

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all other itke empowered.

changed, or on an attachmgnt witkx3h-4
(/. 4 . _
A{l, ORE RUBUISER 6 Z/Zg/p/ D27-575-€0F5

SIGNATURE: ¥ a2

SIGNATURE AND PFPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phone #

DOCUMENT # 790380 May 01, 2001 8:00 am
1. Entity Mame
Secretary of State
JOHN S. TAYLOR COMPANY 05-01-2001 90025 015 ****61.25
Principal Place of Business Mailing Address
1001 S. HIGHLAND AVE. E LEBRON FREE. P.A.
LARGO FL 33770 2725 PARK DR STE 3
us CLEARWATER FL 33763
us
S v EAREA AR AR
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE) Number Applied For
59’0193970 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired ~ [J §3-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . ) Name
B S ‘ - — .-— i Al bl =
FREE, LABRON PA Sireet Address (P.O. Box Number is Not Acceptable)
2725 PARK DR STE 3
CLEARWATER FL 33783

CR2E037 (10/00)

5



