FILED
2004 FOR FROFIT CORPORATION Mar 29, 2004 8:00 am

DOCUMENT # P03000019410 Secretary of State
1. Entity Name 03-29-2004 90085 011 ***158.75
TAYLOR FAMILY PROPERTIES, INC.
Principal Place of Business Mailing Address
401 COMMERCIAL COURT 401 COMMERCIAL COURT
SUITE A SUITE A
VENICE, FL 34292 VENICE, FL 34292
S s A RSt
Suite, Apt. #. etc. Suite, Apt. #, atc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
32 ~00 6 09 80 Not Applicable
Zio Country Zip Gountry 5. Certificate of Status Desired \ ?ﬁ;se.gesq gf:ci'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHLOSSER, RICHARD A
500 E, KENNEDY BOULEVARD Street Address (P.O. Box Number is Not Acceplable)
SUITE 200
TAMPA, FL 33602
City FL l Zip Code

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

SIGNATURE
Signalu e, lyped o prinled nare ef regeatered agent and Lin [ dppleable {NGITE: Req dlcied Agend &:07aMUC :equrnd when sanslalng) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5_OO May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIREGCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O pelete s F [ Change Add'lion
KAME NAME 7. Davio '7747&9:2 A ?
STREET ADDRESS smie ooress | o/ 08 Commeresar €T, STE
CITY-S7-21P CITy-S1-2Ip Vediee FL 39292
TITLE 1 Delete TITLE Vv / g Ochange [ Addition
NAME HAME THemas H ﬁyuf T
STREET ADDRESS sTheEET aopness | Al@) Commemciae T, ST A
CY-ST-29 cy-g1-2p Verice, Fe 34292
Tme [ Delete TME N/ T I Change ﬂma:zion
NAME NAME N Bfmy TAyLer, Sr.
STREET ADDRESS STREET ADDRESS LRl CommeRreiar €T, S1e A
CITY-ST- 2P omy-ST- 29 V{‘Sﬂce':, L. 3Y292.
TITLE T pejete TIE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-S1- 2P
e (3 perete TMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
e [3 peete TILE O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-§T-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ind:cated on this report or supplemental report s true and accurate and that my s‘gnature shall have the same legal effect as if made under oath. that | am an officer ar director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statuites,; and that my name appears in B'ock 10 or Block 11 if

changed, or on an atiachment with an acdress, with alt other like empowerad
SIGNATURE: 3/%//5) 4,/ T41-443- 3549

£ oisnuﬂa OFFICER OR DIRECTOR

/




