2001 UNIFORM BUSINESS REPOR’ (UBR) FILED
DOCUMENT # PO1000000771 May 01,2001 8:00 am

1. Entity Name
TAYLOR LIMOUSINE SERVICES, INC. Secretar y of State
05-01-2001 90080 024 ***150.00
Principat Place of Businass Mailing Address
27367 IMPERIAL QAKS CIRCLE 27367 IMPERIAL QAKS CIRCLE
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
Su'te, Apt. #, etc Suite, Apt. #, etc OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apuled For
5‘7 3‘4/‘7 60 6. 7 Not Applicablo
Zip Country Zip Country S ) ) $875 Additional
5. Certifcate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOH’ J BLAN i Street Address (P.O. Box Number is Not Accepian'e)
27367 IMPERIAL QAKS CIRCLE
BONITA SPRINGS FL 34135
City s Zip Code

8. The above named ertity submits this staternent for the purgese of changing its registered office or reg'stered agent. or both, in the State of Florida,

CR2E034 (10/00)

SIGNATURE
Signatize, wped o prinlec mame of registerec agent ane title it applicanle IROTE. Reg swered Anant signat.ce requirsd when rainstaing! DATE
. This aton i ibi satisty | i . } ) .
9 Tz;a:;orp?rdt grw is ehg"o e t::) E:u‘:.lt.b‘ Y IFS \‘ntang|b\e 10. Election Campaign Financing 5500 May Bo
fiing requirernent and elecis to 4o so. ) ST . - /!
Trust Fund Contribution. L Added io Fees
(See crileria on back) pe
11. CFFCERS AND DIRECTORS 12, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete fITL: oﬂ!’j c}aﬁ'/l)?’ [ Chenge [ Additio®
NAVE NANE IANEI Y [ 9 ﬁ__
STREET ADDRESS STREET ADDRCSS L‘?}é f "/iyfj,;fz {4{ ()4/(5 Cfll(,[#-—
Diry-Sr-2P SITY-5T-2:F
‘ CITS il sprivgs . Lz‘_/ 75
TITLE [ Deete TT 5?..(]{!— ff?’ﬂ)f D Change [ Acdition
AME NAME JQ" Py ,}Z
STRLET ADORESS STREET ADDRESS b?.? 7 p?ﬂl—lzl 9?‘}’1\‘5 Cuﬁﬁ[;"
AR ST | [l S popes g /:/ . P3G
e [ vetele TILE f’%f’éﬁdﬁ’f.ﬁ [ Giange T Adeien
SAME HAME YA TA VY /W
STREET ADCRESS STREETAOSRESS | 2736 7 ;—-M/ﬂ%ﬁf— 04"6 circhz
—
CIy-5i-£1P ITY-§7-712 - i A
v s /?.:’?-wiﬁ- :>,z?/2uv/:,s [~ 325
TILE ™ oelote TITLE O Cange T Addiicen
MNAME NAME
STREET AUDRESS STREET ADDRESS
CITY-37-21P Sy - S1-41p
TITLE T Delewn TILE O] Crange [ Addion !
WANME Nt
STRZET ADDRESS STREET ALDRZSS
SITY-ST-217 LITY-5T-2F
TTLE 1 Delete T1LE [ Charge [ Adéion
HiME NAME
SIREET ADSRESS STREET ADDRESS
CITY-57-71% CITY-ST-2iP
13. | hereby certify thai the information supplied with this filing docs not qualify for the exemption stated 1 Saction 112.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report or suppiementat report i true and accurate and that my signature shail have the same legal effect as if made under oaih; that | am an officer ar dircctor
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or 3iock 12 t
changed, or on an altacthress‘ weth all other like empowered.
i T e T P2 pi P76 - SHEE
STGNATURE AND TYFED GR PRINTED NAME OF SIGWOFFICEH OR DIRECTOR [ate g Plong




