2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # PO1000098675 Wecretary of State

Principal Place of Business Mailing Address
2022 CARNES 8T, SUME 3 P O BOX 899
ORANGE PARK FL 32073 ORANGE PARK FL 32067-0899

VA AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
@_ 3 l-?\fz 2 80 Not Applicable
Zi Count Zi Count il i
P ¥ g P ouniry ' 5. Certificate of Status Desired | $8.75 Additional
) A— Us A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R T T e i Tt - ST, Ty T =: ~= vz {-~Name = ey T R T e — -
TAYLOR, BEN S JR
Street Address (P.O. Box Number is Not Acceptable)
2022 CARNES ST, SUITE 3
ORANGE PARK FL 32073
City FL Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, typad or printed name of registered agent and title it applicable. [MNOTE: Registared Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy ils Intangicle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|l|ng r.equuemem and efects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ad to Feﬁ.s
(See criteria on back) O Make Check Payable to Department of State
11, ' OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
{ e D O elete TITLE O change [ Acdition | 5

it TAYLOR, BEN S JR NAME g
“staeer aooress | 675 CHERRY GROVE RD STREET ADDRESS §

£ITY-§T-2P ORANGE PARK FL 32073 CITY-ST-7PP i

TITLE 4D O pelete TITLE [ Change  [] Addition 5

MAME TAYLOR, CANDACE HAME

STREET ADDRESS | 675 CHERRY GROVE RD STREET ADDRESS

CITY-ST-2IP ORANGE PARK FL 32073 CITY-T-2IP
Bt e IS i 1.1 o 1 /T S 5 et + -] Change__ 7] Acditien. |___.

e 1T T T ' TN e o

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZIP

TILE O petete TILE [ cChange (7] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Dalete TITLE [Jchange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TMLE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-5T-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 cerporation or the rg 2astee embowered 10 execllg this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl f 3 wi j mpowerad.

2R
SIGNATURE: _, YOS IRED /{/’7/;2, {907)37;-3310

SIGNATURE AND TYPED OR PRINTED NAME * SIGNING OFFICER OR DIRECTOR I Date "Day':\ma Phone #




