2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000107480

1. Entity Name

TAYLOR DEVELOPMENT, INC.

Principal Place of Business

598 BURLWOOD TERR
TARPCN SPRINGS FL 34688

Mailing Address

2471 MCMULLEN BOOTH
#3305
CLEARWATER FL 33759

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90080 008 ***150.00

RO A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3682367 Applied For
Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired 0O gge.gesq Iﬁrd;:tciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
Nam ~— ~ . )
* SPIEGAL & UTERAPA T R —; /?M wicaws WAt caf-Sovices—  —
Strest Ad P.O. Bgx N j t Acceppable}
243 ALMERIA AVENUE LT/ RS T Bt
CORAL GABLES FL 33134 \
Cit Zi
B Y Clewrvonter FL W7{?

8. The above named entity submits this stat

7

the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

7T

SIGNATURE
Signature, typad or pn‘ﬁ'ﬂe% of registered agent and title it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
- -

P

9. This corporation is eligi%isfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
- ) 10. Election Campaign Financin

Tax filing requirement anfi€lects to do so. Z/ After May 1, 2002 Fee will be $550.00 Trust Fund C(?ntr?bu'sion o O ii’gﬂo"g?;:e

(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND D!IRECTORS IN 11
TITLE PST ; O Delete TITLE [dchange [ Additien
NAME BRAIA, NICHOLAS J HAME
smeeT aoress | 598 BURLWOOD TERR STREET ADDRESS
cr-s7-20 | TARPON SPRINGS FL 34688 CITY -51-2IP
TITLE [ pelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2P
TITLE I Detete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [1 Delete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ pelete TITLE [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)
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

indicatect on this report or supplemental
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the

changed., or on an attachment with an addre;

receiver or trustee empower

er like empowered.

Bt A y 5 R e A
EA g 17, Ry e ]
Exnralh R e
RN S O U Foare

‘f
P

i), Florida Statutes. | further cerlify that the infermation

227 ‘/Zd’ﬁa)

SIGNATURE:

SIGNATURE AND Wﬂ OR PRINTED NAME CF SIGNING OFFICER OR DXRECTOR

ZAYol

Daytima Phone #

nv

CR2E034 (9/01)




