2002 UNIFORR BUSINESS REPORT (UBR) Mar 1 f 12%)%12)8 00 am

DOCUMENT # 44255 Secretary of State

1. Entity Name
THOMAS TAYLOR I INC. 03-14-2002 90039 029 ***150.00
Principal Place of Business Mailing Address
% THOMAS TAYLOR % THOMAS TAYLOR
1766 RANCH WOOD DR. SOUTH 1766 RANGH WOCD DR, SOUTH
DUNEDIN FL 34698 DUNEDIN FL 34698
2, Principal Place 0{ BUSinESS a. Ma"‘mg Address ’ lll”m I" I'l" I‘l‘l ull) I"Il I)" I)l“ I’lll Illﬂ I.I“ l]I" HI'I |||‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2985148 Not Applicable
Zip Couniry AR T T T Coumy T g erifonts of Staius Dasiea — (37 $8.75 Addionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TAYLOR' THOMAS Street Address (P.O. Box Number is Not Acceptabie)
1768 RANCH WOOD DR 8
DUNEDIN FL 34698

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 Flerida.

SIGNATURE
Signature. typed of brinted name of registared agent and title if applicabla. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!I!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax ﬂlmg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add-ed to Fees
(Ses criterla on back) . I Make Check Payable to Depariment of State
1. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE e 1 Delete TIMLE [) change ] Addition
NAME AYLOR, ALMA NAME
saeer anoness 176G RANCH WOOD DR 8. STREET ADDRESS
orv-si-2p DUNEDIN FL CITY-57-2IP
TILE o [ Delete TITLE [ Change  [J Addition
NAME TAYLOR, THOMAS NAME
STREET ADDRESS (17668 RANCH WOOD DR S. STREET ADDRESS
ory-s1-2p - DUNEDIN FL CITY-ST-2iP
TE~ d - ie e e s e amse [iDeleler | PILE— e e s e e s 3 e - ~[]}-Change—~[] Addition
NAME HAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP . CITY-51-2IP
i ' O Detete TE [ Change [ Additien
NAME NAME
STREET ADDRESS | ' o STREET ADDRESS
CITY-ST-2IP MR CITY-ST-21P
TiTLEe o O Delete TLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST- 2P
TITLE [ Detete TME [0 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s Tl 3 TThRED 7*1 [on F-1-2osl  n1T134-Bl

SIGNATURE AND TYPED OR PRYFTED NAME OF SIGMING OFFICER OR DIRECTGR Data Daylime Phong #

2

57

e

FA

CR2EQ34 (9/01)



