2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO1000000173

1. Entity Name

JOSEPH C. TAYLOR, P.A.

Principal Place of Business

Mailing Address

FILED
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6. Name and Address of Cus.

+Registered Agent

™ 7. Name and Address of New Registered Agent

TAYLOR JOSEPH C

3275 Aba Dr
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FILE NOW!!! FEE IS $150.00
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13. | hereby certify that the information supplied with this filin
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PRINTED NAME OF SIANING OFFICER OR DIRECTOR
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