2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000024762

1. Entity Name

JESSE WADE TAYLOR, INC. oL DEC 20 AM10: 29

mrncTARY OF STATE
Principal Piace of Business Mailing Address Uh'(:‘m:—{ﬂ e DA

o

4900 MANGO BLVD 4300 MANGO BLVD 2 ) -0
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411 F&kﬁszéiﬁ - ;2 —
I N A A W
YAge maeo Ol Yagn po o/l

Suite, Apl. #, etc. " Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

] tate ity & State 4, FEl Number Applied For
Lfﬁ% \‘Aflo f") aCL (S -102877 % Not Appiicable

i . ount Yip . Country . . 8.75 iti
qu (—' Ud"a 3}4 (l U <.P( 5. Certificate of Status Desired m gee Heqlﬁ?:(;m’nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
TAYLOR, JESSE W Tego WA0k e Lol
\Streel Address (P.O. Box Number is Not Acgceptable) |
4900 MANGO BLVD e g st Blud. .
WEST PALM BEACH FL 33411 )
W FL | %%/

8. The above narped entity submits this stateme the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept

Signalur. typea or printed name of reg}sterad agent and title if applicable. {NOTE: Registered Agent signatura raguired when reinstating) ¥ pate *
9. This corporattah is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 ) o
. i N . 10. Election Campaign Financin
Tax filing requirement and elects to do so. | After September 13, 2002 Fee will be $750.00 Tru:tllo=und C:ntfbuti:)n " O fc%SHONIlZisB °
(See criteria on back) B o Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE p O Delete TITLE —— _ (] Change  [] Addilion
NAME TAYLOR, JESSE W NAME 009 35253207
stReeT aporess | 4900 MANGO BLVD STREET ADGRESS 12420/ 04--01071--008 #1053, 75.
on-si-zp | WEST PALM BEACH FL 33411 CITY-5T-21P
TILE Vs 1 Delete miE [ Change ] Addition
NAME FARKAS, MARTHA NAME
sreer aooress | 4900 MANGO BLVD STREET ADDRESS
arv-stzp | WEST PALM BEACH FL 33411 7 7 GITY-ST-2P . i R
TITLE [ pelete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TILE S [ pelete TITLE [ Change  [3 Addition
NAME - A NAME :
STREET ADDRESS 5 " STREET ADDRESS
CITY-ST-2IP i CiTY-ST-ZIP
TITLE 1 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-7IP
TITLE [J Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

char_lged or on an attggchment with an address, with all other like empowered. % ’
255467
SIGNATURE:

AV 849800

CR2E034 (4/02)



