2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # F53477

1. Entity Name

LEX TAYLOR, P. A

00 BPR 26 A 10: 39

Principal Placa of Businass : Mailling Address Q ECRE‘D\Q‘{ OE f};U\TL: '
T S RLAE PO BOX 5978 TALLARASSEE, FLORIDA
B < {.’;Km FL 33807-5 . ‘

v

2, Principzl Place of Business

3. Mailing Address

——————

Suiin, ADt. #, Btc.

Suile, Apt. #, etc.

54/I-§/ao~~ qoepl 022~ 1D

City & State Cily & Stale 4. FEt Number 502 Applied For
135702 Nol Applicable
Zip Country Zip Counlry . g’ + $8.75 additional
3. Cenilicale of Status Desirad |} Fee Required
6. Name and Address of Curent Registered Age , _ N 7. Name end Address of New Registored Agent _ -
) Name ¢ '
LEX TAYLU'R Straet Addrass (P.O. Box Numbsr is Not Acceptabla)
4520 S FL AVE
LAKELAND F1. 33813
City FL | Zip Code
8. The sbove named enlity submils this staternent for tre purpase of changing its registered office or registered agent, or both, in the State of Fiorida.
' ‘ t
SIGNATURE —
sm.wmuuhwmdwwwwmnwu {NOTE- Pagrsiered AQen! 3/0naird requined when reinslaing) DATE
9, This carporation is eligite to satisfy ils Intangiole . FILE NOW!! FEE IS $150.00 . ! ) "
Tax flkng requirernent and elacts to de so. After MAY 1, 2000 Fee will be $550.00 10. E::g:riﬁgoﬁ?;uﬁr:nclng. . SS'ODmMFg:sBB
{See criteria on back) O Meke Check Payable 1o Department of Stete ' . )
1. OFFICERS AND DIRECTORS I 12, ADDITIONS ) CHANGES TO OFFICERS AND DIRECTORS N 11 .
TnE op O3 Delete e ' . [Change T Addition § ‘
HAME TAYLOR, LEX NANE i .2
streeT anpress | 4520 § FL AVE STREET ADDRESS : §
crv-sv-22 | L AKELAND, FL 00000 Gre-S1-2Ip i u
o
me . 7 Oeete (73 Ceo - O Crmoge A& Additior | S
REME HANE Tenid VMiocsad
STREET ADORESS SIRETAORESS | LT e B T PHE
oTy-ST-2e CITY-ST-2P ake\adh G naanz
me [ velste mE T TN e == Mcrange T3 Adginon
NAME HANE - i
STREET ADDRESS STREET ADDRESS -t
CITY-ST.7P : Crrv- - 2P ;
HIE O pelte TMLE . Octange £ Additior
NAME HANE '
STREET ADORESS STRET ADOAESS
ev-$1-1 Y- ST-2P
TITLE [ Delete TILE , U Change [ Axdition
NARE NANE
STREET ADDHESS STREET ADORESS ' i .
Ry -$T-2 CITY-51-0P ,
T 7 peless me g O Change 7 Agoition
NAME = MAME ' .‘
STREET ADDRESS. STREET ADORESS
CIRY-S1-2p CITt-S1-7P t
13. | hereby cartify that the information supplied wilh this liling does not qualify for the exemption slated in Secsion 112.067{3)(i), Florida Statutes. | lurther certify that the information
incicated on his report or supplemental report is trug and accurale ard that my signatyre shall have the same lsgal 6fieci as if made under oat; shat 1 am ar officer or direcior
of the corporalion or the receiver of ffusiae empowared 1o axacute this reporT BT oy-Chante: 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
chanped. OF oh an attachimask-witraa addicss, with alt other Bke empowae: .
SIGNATURE: seucl 3
1
1




