2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00005340 Jan 23, 2002 8:00 am
1+ Entty Narme Secretary of State

MOM TAYLOR SCHOLARSHIP FUND, INC. 01-23-2002 90070 032 ****61 .25
Pringipal Place of Busingss Mailing Address
959 ALLEGRO LANE 959 ALKGRO LANE
APOLLO BEACH FL 33572 APQLLO BEAGH FL 33572
e 5w (AT AW AD AT R
95"7 Rllesro Lane.
Suite, Apt, #, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number Applied For
ﬁa ol »6 cact. p ﬁd r da 59-3664572 Not Applicable
Zip Country IZip Caurt N . $8.75 Additional
. 3 3 S- 2.2 d‘. ge. 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- T P

e et e | e

Street Address (P.O. Box Number is Not Acceptable)

TAYLOR, FREDERICK E

959 ALLEGRO LANE

APOLLO BEACH FL 33572
/ City FL Zip Code

A d . L 1.0

dMie if applicable. {NOTE: Registerasf Agent signature required when reirfiating) DA

STREET ADDRESS
CITY-3T-2IP

sTreeT ADDRESS | 959 ALLEGRO LANE
orv-st-2P | APOLLO BEACH FL 33572

. 9. Efection Campaign Financing ] Make Check Payable to
v&:‘ : FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fcijegi?ohg?;sa ° Department ofyState
0. " OFFICERS AND DIRECTORS | KX ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TITLE O Change [ Addition
NAME TAYLOR, FREDERICK E NAME
srreer anoiess | 954 ALLEGRO LANE STREET ADDFESS
orv-stze | APOLLO BEACH FL 33572 CITY-ST-ZIP
TMLE D. O pelete e [J Change [ Addition
NAME -TAYLOR, WILLIAM H NAME
stecT AnoRess | 959 ALLEGRO LANE STREET ADDRESS
orv-st.zp | APOLLO BEACH. FL 33572 CITY-ST-21P :
—TTE =1 D. SRS SR - [ Detete “THE= Y Y ——*-——E"E‘n?nge-—-El Addition~
MM BOASIUS, MARY LOU AV Blasius, Mary Loa
STREET ADDRESS | 950-ALLEGRO LANE staeet aockess | @ § 4 A4 Jeare Lane
crv-s1-zp. | APOLLQ BEACH FL 33572 CITY-S1-21P : ‘34‘..9‘ , FL 33y 72
TILE D [ velete TITLE ’ [ Change [ Addition
NAME BROWNING, SUSAN M NAME

TITEE ] Delete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ) CiTY-5T-21P

TITLE O Celete TME : [Jchange [ Addition
NAME NAME "

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12, | hereby cenlify that the infopmation suppligee®ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supféemeniakreport 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 receivarigu#lstes empowered to exacute this report as reguired by Chapter 817, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment ywgn an address, wj O ernpoweared.

SIGNATURE: SN CDZ REQUIEEED €r gt €. Thylon Ywr 13 E4T 577

#fGNATURE AND TYPED OR PRYITED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytime Phone #

CR2E037 (9/01)



