FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

-_UNIFORM BUSINESS REPORT (UBR) e
PocenENT#  PO0000092943 T

1. Entity Name

TAYLOR LAND DEVELOPMENT, INC.

Principal Place of Business Mailing Address -
17145 69TH ST N. . 17145 §9TH ST N.
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 '
2. Principal Place of Business 3. Mailing Address ‘ “II”IIH’“IW "m "m mu "m II“I ll”l ”m }Im m" m, ‘"]
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
65‘1044543 Mot Applicable
Zp Country <l Country 5. Certificate of Status Desired O gg'gsqlﬂ?g;ﬁo“a"
6. Name and Address of Current Registered Agent__ __. ._ -]~ ——- o __ - 7::Name and-Address of Néw ReglsTerea Agent T
- T T N Name
S AHT' JAYNE M Strest Address (P.O. Box NMumber is Not Acceptabla)
BUSINESS COORDINATING ENTERPRISES, INC.
631 LINNET CIRCLE
DELRAY BEACH FL 33444 ooy FL Zip Code

8. The above named entity submits this staternent for the purpese 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
Signalure, typed or printed name of registered agent and titla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
' !
FILE NOW!!! iEE IS i150 .00 o ! 9. Election Campaign Financing $5.00 May Be
AftefMay 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of Statue
10. N OFFICERS AND DIHE(,'I CRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vTD O pelete L O Change [ Addition
NAME TAYLOR, RONALD HAME
sTReeT ADDRESS | 17145 69TH ST N STREET ADDRESS
erv-st-zp | LOXAHATCHEE FL 33470 CRY-ST-2P
TITLE S Delete TILE [] Change [ Addition
NAME STEWART, JAYNE M NAME
sTReer a00RESS | 631 LINNETT CIR STREET ADDHESS
CITY-$T-21P DELRAY BEACH FL 33444 CITY-ST-2IP o ) . .

. = Cam— s -
TITLE p e I s R T O3 change ™ [ Addiition

e | GOMES, DIANE L™ NAME

STREET ADDRESS | 17145 89TH STREET NORTH STREET ADDRESS

CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-S7-2IP

TITLE O Celete TITLE [Jchange [ Addtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

THLE J Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP CITY-5T-2P

TITLE 3 pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

12, | hereby certily that the information supplied with this filin 3 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 trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or 0n an attachment with an address, with all other lika em .

ST RV@/LW D 3-30-02 ¥/ 1/4-6(ag
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING'OFFIGER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

AY  LpEicv0

CR2E034 (10/02)

i



