2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00

Secretary of State

am

Lo AW inatat.l -

DOCUMENT #  P0Q1000008037 ;
1. Entity Name 01-15-2003 90183 011 150.00
GLENN A. TAYLOR PROFESSIONAL ASSOCIATION
Principal Place of Business Mailing Address
462 KINGSLEY AVE 462 KINGSLEY AVE
STE 103 STE 103
i i ”"""“” ml“’m "m"'" "m "m "‘Il “’“ m" ”“( lm jm
2. Principal Place of Business 3. Malling Address SR
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.3693273 Mot Applicable
Zip Country “p Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e 7| -Name—. . . e - e - s
TAYLOR, GLENN A Strest Address (P.O. Box Number is Not Acceptabls)
462 KINGSLEY AVE
STE 103
ORANGE PARK FL 32073 City FL | ZpCode
8.° The above named entity supmits this statement fgr the purpose of ging its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
-the obligations of re - /
—~— et —
SIGNATURE . 4 L 177 Cor™
* Signatura, typed ar printad name of registered ageni and litle if appliffabie. {NOTE: Registered Agent signature required when reinstating) 4 DATE
FILE NOW!!! FEE IS $150.00 L
; . Eiocti ian Fi .
After May 1, 2003 Fee will be $550.00 ° iﬁstugﬂn%agoz?;?brlni:ar:?ncmg O fcﬁfgﬂo“;?éf °
Make Check Payabie to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TILE D O Gelete TILE [ Crange ] Addition fc‘,_"
HAME TAYLOR, GLENN A NAME =
STREET ADDRESS | 462 KINGLSEY AVE STE 103 STREET ADDRESS =%
CITY-ST-2IP ORANGE PARK FL 32073 CTY-ST-2IP D
(]
TITLE [T Delete TITLE Ochange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-S51-2IP
TTLE [ pelete TTLE ‘[JChange  [] Acdition
NAME - - N Name - e - - - SrTTE o -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O Detete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-21P - f§ CIY-sT-21P
TITLE 1 Delete TITLE [ Changa [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP 0,

12. | hereby certify that the information supglied with this fitin
indicated on this report or supplemental report is true and accurate and that my,
ustee empowared 10 execute this repg

of the corporation or the receivgy or tr
; address, with all pther like e

changed, or on an attachme

SIGNATURE:

does not qualify for thg exemption staled in Section 119.07(3)(1)
ignature shall have the same legal effect
quired by Chapter 607, Florida Statutes;

. Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
and that my name appears in Slock 10 or Slock 11 if

/- /P63 Tz 775_’%

Date Daytime Phona #




