2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P00000107480 ecretary of State |

1. Entity Name 04-07-2003 90997 035 ***150.00
TAYLOR DEVELOPMENT, INC.

Principal Place of Business Mailing Address 2
§98 BURLWOOD TERR 2471 MCMULLEN BOOTH
TARPON SPRINGS FL 34688 #305

oo L

2. Principal Place of Business 3. Mailing Address
S99 Lorfusad Ter
Suite, Apt. #, etc. Suite, Apl, #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE! Number Applied For
W /ﬂgﬁn&s y FL 59-3682367 Not Applicable
Zip Country o,y ountry . - ' $8.75 Additional
?L/égg’ _ 05‘4 6. Certiticate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e f NEme e e R
AMERICAN MEDICAL SERVICES Street Address (P.O. Box Number is Not Acceptahie)
2471 MCMULLEN BOOTH
CLEARWATER FL 33759

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
.

SIGNATURE
Signature, typed or printed name of registered agant and 1itle if applicable. [NCTE: Registered Apert signature required when reinstating) DATE
FILE NOW!!!" FEE IS $150.00 . o
. . 9. Electicn Campaign Financin .
After May 1, 2003 F.ee will be §550.00 N Trust Fund C:ntrigbution. ° O Edscigi?t)hll?éf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST 7 Delete TINLE [J Change [ Addition % :
NAME BRAIA, NICHOLAS J NAME S
street AD0RESS | 598 BURLWOOD TERR STREET ADDRESS 3
orv-sr-2r [ TARPON SPRINGS FL 34688 - oITY-57-2p e
TITLE O pelete TITLE . [J Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o [ Detere e 3 o o . .. _[Ochenge _ [JAdditon |
NAME = eeE T T TR e B ' ) ) T ’
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P CITY-ST-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [Ichange [ Addition :
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P 4 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is jgse 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 er the receiver or trustee d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a all other like empowered.

SIGNATURE:  SIGIA 600 URED L3208 7w~y

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " ate Daytime Phane #




