FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

ULTYYPU

DOCUMENT # M72243 = ecretary of State
1. Entity Name 04-11-2003 90204 021 ***150.00 ’
TAYLORMADE PROPERTIES, INC,
Principal Place of Business Mailing Address
12161 W. LINEBAUGH AVE 12161 W. LINEBAUGH AVE L . . o
TAMPA FL 33626 TAMPA FL 33526 - ct "'_‘ oL L
2. Principal Piace of Business 3. Mailing Address A
ite, Apt. . fle, Apt. #, elc. " .
Suite. Apt. #, etc Suite, Apt. #, el [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0209545 Not Applicable
Zi . Count Zi t it
P ountry ® Country §. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ o e . - . ] Name _ o i - o —
, ~ R Mzt L Loperm - -
LOPEZ, JANET L. o - —7
Street Address (P.O. Box ngnber is Not Acceptable) -
~9806-GRETNA-GREEN-DRVE Yy aufeLiay s Y2
FAMPAPL 33626
City Zip Cod
[Aampa FL p? 3 Z/ S
8. The above named entity submits this-alaterment for the purpose of changing ils registered office or registered’agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a
SIGNATURE 9/" 7-03
Sigr?‘dﬂa, Iyped}( priﬁgd name of registered aga;I andlm!ﬂ {appli@ (NOTE: Regislered Agent signature requirad when rainstating} DATE
FILE N 1! FEE IS $150.00 . . ) )
9, Election C F
After 'fzﬁ%(ooa Fee will be $550.00 ettt o1 35,00 ey 5o
Make Check Payable to Florida Department of State
10, © QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 }
TITLE oPTS . . - 3 Delete TITLE , ‘ w:hange O addition. | &
NAvE LOPEZ, JANET L. e Jaaet Loger Viths S
STREET ADDRESS | 0806-GRETNA-GREEN-BRIVE street aooRess | /46 CauSewery VY AL g
ov-si-20 | PAMPAFL 33826 CITY-$T-1IP Tantyn 2336 /§ &
o
TILE 1 Delete TLE v [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TITLE 3 belete TITLE 1 Change [ Addition
NAME NAME e
STRECTADGRESS | =~~~ ~  ~—~ 7= == cmoew oo mTmET s SR CrerADDRESS T T T o ” -
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TOLE [Jchange [ Addition
NAME NAME ’
STHEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-ST-2IP
TILE ] Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
wilh all other ke empowered.

L

of the corporation or the receiver or trustee egowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad -

P03

M OR DIRECTOR Dats Daytime Phona #

SIGNATURE:




