g
FILED 2
L] ]
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am 3
DOCUMENT #  P00000072210 ecretary of State
1. Entity Name 04-25-2003 90285 040 ***150.00
TAYLOR ENTERPRISES OF NAPLES, INC.
Pringipal Place of Businass Mailing Address
7777 SAVANNAH CT 7777 SAVANNAH CT
NAPLES FL 34104 NAPLES FL 34104
. - o B e e e —e A R St
Qi m = AT Tt P T — T g e leS e — .~ -
Suite ApL #, elc. Suite ARt #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1027203 Not Applicable
Zi t Zj| "
P Country P Country 8. Centificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
y A :
TAYLOR, DAVID A Street Address (P.O. Box Numbar is Not Acceptable)
7777 SAVANNAH CT
NAPLES FL 34104
City  _ FLw - 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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable (NOTE: Registered Agen signatura raguired when rainstating) DATE
mﬂmmammmm imm S e gy S o P S Gl o -
- T 92 Election Cam mancing ™ §$5:00 MayBsa— |
“ AfterMay 1,2003 Fee will be $550.00 . ion Gampaigr Fnancing $5.00"May B3
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e D ] Deiste TNLE [Jchange  [7] Addition g
AN TAYLOR, DAVID A NANE z
street a00ress | 7777 SAVANNAH CT STREET ADDRESS 3
orv-s-z7 |NAPLES FL 34104 CY-57-2P S
o
TITLE [ Delete TITLE [ Ghange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE ' [ Gelete TILE [ change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY- ST-2iP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS — . - - N — STREET ADDRESS
- - = gt — - — ——— T 1y
CITY-§T-21P CITY-ST-2IP =
TITLE 3 Delete TITLE [J change  [] Aadition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-S1-21P CIvY-ST-2IP
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12, 1 hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(1), Florica 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 corporauon or the receiver or rustee empowered (0 execute this repo&t as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowere
SIGNATURE: )( ZAUIRED Z/ 03  239-767477
SIGNATURE AN TYPED onﬁ'rhso Nmbe SIGNING OFFICER QR DIRECTOR Date Daytme Phona #




