2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EDWARD C. TAYLOR, PHD, P.A.

DOCUMENT #  PO100000571% "~~~

Principal Place of Business Mailing Address

9471 BAYMEADOWS RD., STE. 44 9471 BAYMEADOWS RD.. STE. 404
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc,

Suilg, Apt. #, elc.

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90102 004 ***150.00

E R A B

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber Applied Far
59 - 5 ‘9 5 3 8 O 7 Mot Applicable
Ze Country 4p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstarad Agent
Narne
TAfLOR' EDW. C - Streat Address (P.O. Box Nurnbar is Not Acceptable)
909 HWY 17
PALATKA AL 32177

City

FL | Zip Code

changing its registered office or registered agent. or both, in the Slate of Florida.

+8. The above nam i i ni for 1%

/ zs/d-;_

SIGNATURE
‘a Signatuse, typed of printed name of reglstorad agent and tie d applicable. {NOTE: Rogislerad Agen! GGnaturs raquired whan reinsteling) DA
8, This corporalion is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 1 ‘ ] )
Tax filing raguirement and'alects o do so. After May 1, 2002 Fes will be $550.00 o Eﬁg‘ﬁg&ag;’:&?;‘:it‘:”c'"g O f‘%gqo"gg!;fe
., (Ses criteria on back) i) Make Chack Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
Tne PTD [ Delete TITLE (3 change (3 Addition | S
HAME TAYLOR, EDWARD C NAME =3
sweer aooress | P.O. BOX 189 STREET ADDRESS §
arv-st-ze | PALATKA FL 32178 CITY-5T-7P al
e VSD [ Detete Tne Clchange  [J Addition &
NAME TAYLOR, TRACY W NAME
smeet ooress | P.O. BOX 189 STREET ADDRESS
LITY-ST-2P PALATKA FL 32178 ony-ST-21P
e o O neless fme O change [} addition
NAME NAME
— | ~STREETADDRESS-}- ~ —= —=or o = e oo losmeEmoORESS [
! cme-srue = e CITY-57-2P sl T - T B
ILE {1 Delete TITLE O change (] Addition
NAME i NAME
STREET ADDRESS STREET ADORESS
OTY-5T-2P CITY.ST-7P
TILE O petete Tme Ochange 3 Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P CITY- 5T-DP
LE 7 oetete TE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
¢ITy-§T-2P CIFY-ST-7P

of the corporation receiver or trusi

changed, or on

13. | hareby cartify that the information supplied with this filing does not qualily for the exernption stated in Section 118.07(3)(j), Florica Statutes. 1 turther certify that the information
indicated on this report or supplemeniai report is true and accurate and thal my signature shall hava the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

i
T P N DU

SIGNATURE: ___ Sl e &

SIGNATURE AND TYPED OR PARINTED HAME OF SIGNING OFFICER QR DJRECTOA

{gjm B 739 765

Daytima Phone ¥




