o~

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR - Jan 15,2003 8:00 am

DOCUMENT # P01000005717 Secretary of State
Eéw‘agegeo TAYLOR PHD. PA 01-15-2003 90291 017 ***150.00
Principal Place of Business Mailing Address
9471 BAYMEADOWS RD.. STE. 404 9471 BAYMEADOWS RD.. STE. 404
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2. Principal Place of Business 3. Mj\”ﬂ Address ““"I“ “| IM“““"M m” |||”I|m Ilm |”“ II"I NI‘HIIH'H
| N Wi
Suite, Apt. 4, etc. Suite, Apt. #, etc. EGECK HERE IF MAKING CHANGES
City & State Cy State é_- 4, FEi Number Applied For
L/4’7K/4_ . F 59—3653807 Not Applicable
?’up Country . “Zi - 3 9 /77 4/ Country 5. Certificate of Status Desired 0 geae-gesq l.::i:lci’tionai
6. Name and Address of Current Regisie"fEJ'Agen: - - —— —--[="~=~-—"-7-Name and Address of New Registered Agent
Name

;‘g;l':;’v E:;WARD c Street Address (P.O. Box Number is Not Acceptable)

PALATKA FL 32177

’ ) City FL | 2 Code

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

SIGNATURE
Signature, typed or printed name of registered agsnt and titte Il applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 - )
X ; 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution, O  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TILE [J Change  [] Acdition
NAME TAYLOR, EDWARD C NAME
staeer anoress | P.O. BOX 189 STREET ADDRESS
CITY-ST-2P PALATKA FL 32178 CHTY-S1-21P
TITLE vsD O belete TITLE [ Change [ Addition
NAME TAYLOR, TRACY W NAME
sTreet aooress | PLO. BOX 189 STREET ADDRESS
CITY-ST-2IP PALATKA FL 32178 CITY-ST-2IP
TiTLE T T T Ooelere T : T T o = s—[Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O petete LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY -ST-2I
TITLE [ belete TITLE ‘ [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-2IP CITY-ST-7IP
TINLE T Detete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with.this fiing does ngt alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportfs true andaccy(e and thapmy signaturs shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the regeiver or rustee epfpowered 10038 pissepArt as required by Chapter 607, Florida Statutes; and that my name appgars in Block 1 cle 1 if -
changed, or on an atjacfiment with an adgréss, with.attdther . Fal ?Pf'
AL

b : ./ ' g
SIGNATURE: ___SIGNATURE REETTRED /t//—g/ﬂfj 7 #<

SIGNATURE AND TYPED OR PRINTED NAME OPFSIGNING OFFICER OR DIRECTOR Oate Daytime Phone #

CR2ED34 (10/02)




