e

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

B
DOCUMENT # P01000119596 Secretary of State
1. Entity Name
01-16-
TAYLOR MA'D, ING. 6-2003 90114 009 ***150.00
Principal Place of Business Mailing Address
1109 W MIDWAY RD P.O. BOX 12356 v e
FT PIERCE FL 34982 FT PIERCE FL 34979-2356
I I DT e
Suite, Apt. #, elo. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ; Apphied For
M1 1983 Not Applicable
ap Country e Countzy 5. Certificate of Status Desired O gg;-laesq lﬁséiétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEAN, MIC E. -~ Sirest Address (P.O. Box Number is Not Accapiable)
230 NE 25 AVE |
OCALA FL 34470
’ City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE -

. Signalure, typad of printed name of registered agent and ttle il applicable. (NOTE: Registered Ageni signature required when reinstating) . DATE
' _FIGE-NOWNI FEEIS'$15000 T S ——
) 1 . 9. Election Campaign Financing $5_00 May Be
vAfter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. A Added to Fees

Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Detete TITLE Ol change [ Addition | S

NAME NAIL, FLECTHER D NAME =

srreeT anbaess | P.Q. BOX 12356 STREET ADDRESS 3

orv-st.ze - | FT PIERCE FL 34979-2356 CITY-ST-2P <
(Y]

TME D ] Delets TLE [J Change [ Addition 5

NAME TAYLOR, BRETT J HAME

streer aooress | P.O. BOX 120533 STREET ADDRESS

orv-sr-z¢ | W MELBOURNE FL 329120533 CITY-ST-2IP '

TILE [ petete TITLE [ Change [ Adaition

NAME - NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-ZiP

MLE [ pelete TTLE [ Ghange  (J Acdition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY=$T-2IP

TITLE O Delete TITLE [0 Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TITLE 1 Delete TITLE [ Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true an accurate and that my signature shall have the same legal effect as if mads under oath: that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes7\d that)v name appears in 8lock 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ STEAARNIEQUIRED / gl 778/370 -2024

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




