2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G11375

1. Entity Name

BILL TAYLOR & ASSOCIATES, INC.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90107 029 ***150.00

Mailing Address
PO BOX 16402

Principal Place of Business

7660 HOLIDAY RD S

STE. 1M JACKSONVILLE FL 32245-6402 v s oo . m
JACKSONVILLE FL 32216 us
us
Suite, ApL. 7. etc. | SuteAplmaer - = |7 77 DONOTWRITE IN THIS SPAGE
R At
City & State City & State 4. FEI Number 3691 Applied For
. . 59-22 2 Not Applicable
Zi R | t o : jti
P PRERASR U N Country Zip Country 5. Coertificale of Status Desired i $8‘75 A.dd'!'o"a'
et Ty Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L N L Name
TAYLOR, WILLIAM M. Street Address (P.O. Box Number is Not Acceptable)
7660 HOLIDAY RD S
SUITE 3-N
JACKSONVILLE FL 32216 o FL | 7ecos
ity ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE = ; Ll -
Signalture, typad or printed name of ragistered agent and utls if applicable {NOTE' Registered Agent signature required when rainstating) DATE
) o . ) m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to ¢o so.
(See criteria on back)

a

Make Check Payable to Department of State

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added 1o Fees

1. OFFICERS AND DIRECTORS . ____ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
TILE PVT [ Delete TIRE V7 hange (] Addition | &
NAME TAYLOR, WILLIAM M. NAME 7’2*7/{)/ Lbt/ em Kb &
streeT ADDRESs | 1914 BEACHWAY RD SUITE 1M STREET ADGRESS "—,-,g,u 4 &,lr/(pa.j © 3 §
orr-st-zp” | JACKSONVILLE FL CITY-ST-2IP m - rati) e, | T/ éJ
TITLE VT [ Delete TILE Vr. o s )@' Change [ Addition | &
e TAYLOR, SHIRLEY e TG Y, £50 12 )
sreeT noRess | 1914 BEACHWAY RD SUITE 1M STREET ADDRESS | g é‘d’ A‘d_/e ﬂi?{, 5

CITY-S7-2IP JAKCSONVILLE FL CIY-5T-2P o

e O] Delete e = 7! = Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . -

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

TITLE 1 Delete TITLE T change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2P i CITY-5T-21P

M kRT3 AL F ] Detere - - | TTE [ change (] Addition
g B TR b NAME

STREET ADDHESS |~ -+ STREET ADDRESS

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

TITLE 1 Delete TITLE {J change [ Addition

NAE NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-7IP

13. | 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
i port is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trugide empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2o Jo Sy

indicated on this report or supplemental rg

changed, or on an attachment with gwaddress, with 2

SIGNATURE:

fike empowered,




