FILED
2003 FOR PROFIT CORPORATION ADpr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecret,ary of State

04-28-2003 90174 035 ***150.00

DOCUMENT # G17128

1. Entity Name
LAW OFFICE OF THEODORE N. TAYLOR, PROFESSIONAL A

SSOCIATION

Principal Place of Business Mailing Address
202 8. COLLINS 8T, P. 0. BOX 2133
BHREK PLANT CITY FL 33564

s RO

2. Principal Place of Business

AY 29 PSEP0

Suile, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Delete suite

Cily & State City & State 4, FEI Number Applied For
59-2275908 Not Applicable

Zi Countr Zi Countr . iti
P y P Y 5, Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName

- g - - T - - VoL . T = - -

CONDE, IMELDA G
202 S. COLLINS ST.

Street Address [FO. Box Number is Not Acceptable)

BHARMX ‘ Delete Suite #

PLANT CITY FL 33568 City FL Zip Cods

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registared agent and titie it applicable. (NOTE: Regigterad Agent signatura requiréd when reinstating) DATE
AHFILE N?“:m ';.EE Iis1$150égo 9. Election Campaign Financing $5.00 may Be
er May 1, 0,03 e.s will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND BIRECTORS IN 11
TILE pp O Delete TITLE O] change  [J Addition
NAME TAYLOR, THEODORE N NAME
streeT aposess | 10404 TARA DRIVE STREET ADDRESS
cmv-stze |RIVERVIEW FL 33569 CITY-$T-2IP
TILE (= O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P hS CITY-ST-2IP
TITLE (1 petete TLE Clchange [ Addition
NAME L i . S N L e e
STREET ADDRESS STREET ADI]HESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2}P
TTLE [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP
TITLE : O petete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-ZIP
12. | 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 supplemental report is true and accurate and that my signaturg shetrfiave the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered to execute this report as regu
changed, or on an attachment with an address, with all othgr like empowered.

NACDRE REQUIRES M

\ 0
SIGNATURE: ___ SlG odore N. Taylor  4/25/03  (813) 752-5633

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcsn‘bmnzcmn \ Date Daytima Phona #

=d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if




