2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000092215 Fglécﬁ’tgg? %fsé(t)gtg "

1. Entity Name

TAYLOR DONI INVESTMENTS, INC. 02-14-2002 90083 018 ***150.00
Principal Place of Business Mailing Address

§744 QAK LAKE TRAIL 5744 QAK LAKE TRAIL A v oY v oL
OVIEDO FL 32765 OVIEDO FL 32765

AURE AN O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
T e T TES St s T e e e e e e T v e e [ R, AT dee n TETT an 4 e AT e mepreemm o e .
City & State City & State 4. FEI Nl{mber Applied For
.5/‘7 - _? 7 y 706 ? Not Applicable
Zi C t Zi Count iti
P ountry ' ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSENBERG’ MRON Street Address (P.O. Box Number is Not Acceptable)

5744 QAK LAKE TRAIL

OVIEDO FL 32765
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable {NOTE: Registered Agent signature required when rainstating) DATE
o mm e e o T v g | 10 EoctonCarpdon Frarcios 85,00 way o
o * . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. . QFFICERS AND DIRECTCGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE DPS ™ pelete TITLE O] Change [ Addition
NAME ROSENBERG, AAROM NAME
STREET ADDRESS | 5744 OAK LAKE TRAIL - STREET ADORESS
CITY- $T-2IP OVIEDO FL 32765 CITY-S1-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS T T e e N e AR T T T m SRS —
CIFY-ST-2IP CITY-ST-2IP
M ' [ Delete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2iP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TMe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 7 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP , oITY-§T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental ropertTST*and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the carperation or the receiver o ewered loawecoig this report as required by Chapter 607, Flgrida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmep®ith an adgress, wi s empowered.

/ /Q%E((Zgﬂ:%{zﬁ?, ,/:’fenbyé-;pd. Y Yor-357-2271

fr EP{IAME OF SIGNING OFFICER OR DIRECTOR /{)ate / Daytime Phone #

;

CR2E034 (9/01)



