2002 UNIFORM BUSINESS REPORT {(UBR)

L

DOCUMENT # NOOO00004518

1. Enfity Name

THE DICKENSONIAN SOCIETY, INC.

FILED
May 29, 2002 8:00 am
Secretary of State

01-15-2002 90053 041 ****5] .25

SGNATURE AND T\'W! OF SIGNING OFFICER OR DIRECTOR

Principal Place of Business Mailing Address
406 EUGENIA RD. 406 EtGENIA RD.
YERQ BEACH FL 32983 VERO BEACH FL 32%3 *
2. Principal Place ot Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
AP PUED F OR Not Applicable
Zip Country zp Country 5. Certificats of Status Desiea  []  $8-79 Additional
Fee Requirad
6._Neme and Address of Current Ragisterad Agent 7. Name and Address of New Registerod Agent
- ) - —e —T EE Namg —— - PR T m— - [
~ TAYLOR, JAMES A It Street Address (P.0. Box Number is Not Acceptable) e ~
"|7-408 EUGENIA RD” — =
VERO BEACH FL 32863
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the state ol Flosida.
SIGNATURE
Slgnature, typed or printad name of regisiared agent and ke ¥ applicable. {NOTE: Reg Agant xig| raquired whon ing) DATE
. 8. Election Campaign Finanging $5.00 May Bo Make Check Payabie ta
FILE NOW: FEE IS $61.25 Trust Fund Conribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 3 Delete me [ Change  [J Addition 3
NAME TAYLOR, JAMES A I RAME 3
STREET ADORESS 5070 N, HWY. A-1-A, STE. 200 ¢ STREET ADDRESS 3
CITY -5T-21P VERO BEACH FL 32963 CITY-ST-21P E:UJ
TIME D [ Deleta TmE [ Change  [J Addition |5
MAME TAYLOR, LISA B NANE
STREET ADORESS | 406 EUGEMNIA RD. STREET ADORESS
CiTY-ST-2P VERO BEACH FL 32983 CITY-S1-2P
e D - - - [ paleta - TILE w. - . Elchange [ Aadition |
NME TAYLOR, RAYMOND V N
STREETACDRESS | §05 CLAYTON ST~ T - STREEY ADDRESS T T = o e
{Iry-51-21P ORLANDO FL 32904 CITY-ST. 27 i
L D ) " P 151 Ty P e ween ) Change =[] Addition=| =-2mm 2 s
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2° ) R ., CTY-ST-2IP
TE ’ O peie me Clctage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY - S1-2P CiTY-ST-2P
TITLE [T Deete MmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP CiFY-ST-21P
12, ! hereby certity that the information supplied with this filing does not quality for the éxemplion stated in Section 119.07(3)(i). Florida Statutes. t further ceriify that the information
indicated on this report or supplemenial repon is trye and accurate and that my signature shall nave the same legal efect as if made under cath; that | am an officer or director
of the carparation os the receiver or trusiee el wared 1o execule this repor! as reguired by Chapter 617, Florida Statutes; and (hat my name appears in Block 10 or Bleck 11 if
changed, or on an altachment with ith ail other |j 4 .
= 0 p= = ' '
SIGNATURE: SIGNATURS REQLYRED A. 7avear, TC l/"/’l— Sel~23 (- Yofto ;
¥ -

Dats Daytima Phana #




T > 1994
| AL 3
o §S-4 mg%qg poyer ld;eY;'ltiﬁcation Number

Form
{For use by emplayers, corporations, partnerships, trusts, estates, churches,

EIN

{Fev. April 2000) government agencies, certain individuals, and others. See instructions.)
Department of the Treasury OMB No. 1545-0002
internal Revenue Service » Keep a copy for your records.

1 Name of applicant (legal name} (see instructions)
The Dickensonian Society, Inc.

+ 6 County and state where principal business is located

Indian River County, Florida . _
7 Name of principal officer, general partner, grantor, owner, or trustor—SSN or ITIN may be required (see instructions) » 262-33-8153

J. Atwood Taylor, III

8a Type of entity (Check only one box.) (see instructions)
Caution: /f applicant is a imited iability company, see the instructions for fine 8a.- -

> .
%1 2 Trade name of business {it different from name on line 1) 3 Executor, trustee, “care of" name
B 1 .

o ) : ) . )

i 4a Mailing address (street address) (room, apt., or suite no.) 5a Business address (if different from address on lines 4a and 4b)
[ . B .

a 406 Eugenia Road . :

o1 b City, state, and ZIP code 5b City, state, aftl ZIP code

5| Vero Beach, Florida 32963

[H]

w

]

L]

o

O seie proprietor {SSN) : 5 D Estate {SSN of deéedent)
D Partnership } [:] Personal service corp. . E] Plan administrator (SSN)
O remic ' T National Guard [ other corporation (specify) »
[ statesocat government [ ] Farmers’ cooperative O Trust ’

O Church or church-contrelled organization O Federal government/military

3 other nonprofit organization (specify) » _literary society {enter GEN if applicabie)
[T Other {specify} »

Bb If a corporation, name the state or foreign country | State ’ Foreign country
(it applicable} where incorporated . Florida '

9  Reason for applying (Check oniy one box.) (see instructiqns) O Banking purpose {specify purpose) >
ﬂ Started new business (specify type) » - Changed type of organization (specify new type) »

formed new corporation O] Purchased going business
O Hired employees (Check the box and seé line 12.) [ created a trust (specify type) »
Created a pension plan {specify type) » : ] Other {specify) »
10 Date business started or acquired {month, day, .year) (see instructions) 11 Closing month of accounting year (see instructions)
July 7, 2000 ‘ ‘ : - December
12 First date wages or annuities were paid or will be paid (month, day, vear). Note: If applicant is a withholding agent, enter date income will
first be paid to nonresident afien. (month, day.year). . . . . . . .. . . .w» N/ - .
13 Highest number of emplayees expected in the next 12 months. Note: If the applicant does not |Nonagricultural | Agricultural | Househald
expect to have any empioyees during the period, enter -0-, {see ingtructions) . ., . . » -0- -0- -0-

14 Principal activity (see instructions} »

N -O ves - - XA Mo

15 Is the principal business activity manufacturing? , , | .. E S T T
if “¥es,” principal product and raw materiat used » ) . ‘
16 = To whom are most of the products or services sold? Please check one box. (] Business {wholesaie)
[ Publie (retait (] Other (specify) » S B na
17a  Has the applicant ever applied for an employer identification number for this or any other business? , . . KX ves [ No

Note: If “Yes, " please complete lines 17b angd 17¢.

17b  If you checked “Yes" on line 17a, give applicant’s legal name and trade name shown on prior ao%ﬂication, if diﬁe_reftIf:r[om line 1T%I%E§B°V&

Legal name » J. Atwood Taylor, III Trade name » J . ATWOOD TAYLOR,
17¢  Approximate date when and city and state whera the application was filed. Enter previous employer identification number if krnown,
Appraximate date when filed {mo., day, yean)| City and state where filed - ' Previous EiN .
' Vero Beach, Florida - : 65 10922835

Under penailies of perjury, | declare that | have exarmned this apptication, and to the best of my knowledge and beliet, it is frue, correct, and complete. | Business {efephane number {include ares cede)
: : ' ( 772 ) 231-4440

Fax tetephane nusmber {include area code}

Name and title {Please type o? adpicleary) > J. ATWOOD TAYLOR, III, Director {772 ) 2.31—.4430

Signature » ‘ \ } Date > Apfil 30, 2002

[ ‘ } Note: Do not write below this line. For official use only.

Please leave
blank »

Reason for applying




