FILED

.. . . Iy . 3,
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) MSay 0 % 20021, gt()? am
1. Entity Nama P01 75093 03-28-2002 90351 032 ***150.00
TAYLOR PAUL, CORP.
Principal Place of Business Mailing Address
P. 0. BOX 350103 P. 0. BOX 350103
JACKSOMVILLE FL 3225 JACKSONVILLE FL 32225
2. Principa! Place of Business 3. Mailing Address ”"""”" "ll "‘" "m"m Ilm "m "m IH" H“I llm Im m’
Suite, Apt. #, sic, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
S 9 z 9 2 g 25 2 Not Applicable
Zip Country Zip Country $8.75 Aaditional
5. Certificate of Status Desired (] Fae Roquired
8. Name and Address of Curront Registersd Agent 7. Namas and Address ot New Registered Agent
- Elemmmm s e s TN s NEme e e e e WL SV
TA“'OR' LEWIS w Streat Address (P.0. Box Number is Not Acceptabla)
11162 RALEY CREEX DR. N.
JACKSONVILLE FL 32228
City FL I Zip Code
8. The abave named entity submits this staterment for the purpose of changing Its registered office or registered agent, or bath, in the State of Florida.
Slé:NATURE
- Signature, typed of privti name of registerec agent and itle i apphicabls, {NOTE: AQent wig! .l whim req a) DATE
8. Fhis corporation is aligible 1o satisfy its tntangible FILE NOWI1! FEE IS $150.00 1 . Financi
Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 o .flrz::l::rﬁagg:?:uﬁ::mmg fdsda?-joto"::s;sse
“See criterla on back) Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 -
TME, PD- O betets TME Ocrengs [T Aaditon | 5
Wi ‘SUTHERLAND, PAUL g e
STREET AbRess 1. 8130 BAYMEADOWS CIR. W STREET ADCRESS §
orv-st-2p | JACKSONVILLE FL 32225 CAY-ST- 2P 4
Tme vsD ' £ Delete e O Changs [ Addilion { €5
NAME TAYLOR, LEMS W HAME
STREETADORESS | 11162 RALLEY CREEK DR. N STREET ADORESS
erv-st2r | JACKSONVILLE R 32225 .51 2p
HneE O pelete e [Ochange 7 Addition
I 1S - S . Tele e e e L - - - N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-21p e . .
T T O oeee TmE [JcChnge [ Additiea
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZF CTY-S1-2P
nme O pelete I cChange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T- 2P
TMeE M O Detete me Tlchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CnY-S1-2ip CITy-§1-2P
13. | heraby cerlify that the information supplied with this filing dues not quality for the exemption stated in Section 119.07, 3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report Is true and accurate and that my signature shall have ths same tegal effect as it macta under cath: that { am an officer or director
of the corporation or the receiver or trustes empowaered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an artachment with an address. with all other [ke empowsrad,

SIGNATURE:

Fo4 Lpi2-47¢o0

F-15 -0
Oxia Deylime Phone #




