2002 UNIFORM BUSINESS REPORT (UBR)

Jun 03, 2002 8:00 am
Secretary of State

DOCUMENT # P00000112807 s 25 <150 00
1. Enlity Name 05-15-2002 90113 0
WI'AYLOFI ENTERPRISE OF TAMPA, INC.
Principal Place of Business Mailing Address
1219 € 17TH AVE 1219 E 17TH AVE K ‘
TAMPA FL 33605 TAMPA FL 336505 :
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
P S TN T b, e T o A e W o ¢ g T ST G c e gt S et T AR mpr e | iae— e .-v--59'%85%7: T o s [ T Not'Applicable" =
Zi t P
ap Country P Country §. Certificate of Status Desired 0 38'75 Qddmonal
Fee Required
6. Name and Address of Current Reglistered Agent ) 7. Nama and Addresa of New Reglstered Agent
p— i Name e e R
TAYI'OR' FRANK R Street Address (P.O. Box Number is Not Acceptabla)
1219 E 17TH AVE
TAMPA FL 33605
City F L Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE _
Sigratxe. typed or printed Hame of registared agent snd tide ¥ applicable. {NOTE: Registared Agemi signature réquired when reinerating) DATE
. L}
9. This cetporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filifig requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 Trust Fungd Contibution o Addod to Fees
(See criteria on back) O Make Check Payable to Department of State )
11. z OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE O oeters me Dchenge  PRcdition | S
* ey
we  TAYLOR, FRANK R e Jeanine C. [Fietp s 2
STREET ADDAESS 4219 E 17TH AVE STREET ADOORESS | ¢ & 9 £. T AVE. §
o120 TAMPA FL 33605 onow | Ypplek, El. w3ins  TREremer g
TME T Delete TILE . (O change [ Addition | 5
NE SHARON A . NAME
STREETADDRESS 1214.E. 17TH AVE.. .. STREET ADDRESS | | - c e - -
on-s-2F - TAMPA FL 33605 CITY-ST-21P
e £ petete TITLE O Crange [ Addition
WAME DO .| S N N e s . o
STREET ADDRESS . STREET ADDRESS ’
CITY-ST- 2P . Crv-51-2IP
TIE 3 Detete TLE [ Crange (7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TILE O Deleta me O cmnge (] Agdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1p , CITY-ST-2P
TITLE [ Detats TME [Jchangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T- 2P . CITY-S1-7P )
13, | hereby cerlify that the information supplied with this fi Iing does not qualify for the exermpticn stated in Section 119.0723)(:‘). Florida Statutes. | further certify that the information
-indicated on this repart or supplemental report is true and accurata and that My signature shall have the sarme legal effect as if made under oath; that | am an officer ar director
of the corporation or the raceiver or Irusiae empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Black 12 if
changed, or on an attachment aith an address, with all other like empowaered.
{ SIGNATURE: Al ~O2. 3)229-0725
TURE AND TYPED OR FRINTED NAME OF $IGNING OFFICER OR IRECTOR D Dtytime Phone #




