2000 UNIFORM BUSINESS REPORT (UBR), FILED

DOCUMENT # P92000015461 / Sgp 12, 2000 $:00 am
- e

1. Entity Name
MARY L. TAYLOR, P.A. cretary of State
09-12-2000 90146 047 ***550.00

Principal Place of Business Mailing Address

1 TAMPA CITY CENTER. SUITE 2250 P.0. BOX 2820

SUITE 2505 . . TAMPA FL 33601

TAMPA FL 33602 . G e i s s e
us

s i IR

2. Prigcdfqal Place of Business

| A0 Ghlon b

Suite, Apt. #, etc)

I
S o

Cit ETSMTE ’ City & State 4. FEI Numper Applied For
" M ﬂ pL’ ’ ? 59-3282376 Not Applicable

Zip @36 o Cguntry Zip Country 5. Certificate of Status Desired d $8'75 Additional

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .-——;q L (_—
TAYLOR, MARYL | ~ Strest AddI ss(U\“Bo(xJNﬁ;b?ar is Wabg%
S N \ - - — - E - o : " - -4 -
201" N"FRANKLIN STREET ) = AN [P

SUITE 2505
TAMPA FL 33688 Sugk? | 7072

. YTy 13 P{/ FL @%"@02

8. The above named entity submits this statement for the purpase of changing its registered office or registered '!algent. or both, in the State of Florida.

‘e

SIGNATURE

Signature, typed or printad name of registered agent and titla if applicabla. {NOTE: Ragistered Ageni signatura required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 1 ) R
: 0. Elect nF
Tax filing requirement and elects te do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Tr;a;|glr:nc;a[r:nop:$?bmjgl:n0|ng O fgﬁq;g::sae
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS — 12. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME MARY TAYLOR NAME
street aooress | 3607 SCHEFFLERA ROAD STREET ADDRESS
CITY-ST-2IP TAMPA. FL GITY-ST-2IP
TIE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S§7-21P
TITLE : O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P
TITLE - - - -~ [ODelste -TMLE - - - Coa ~ .[7] Change- - Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete THLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental repert is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowereddTareeme-this.zengrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. aor on an attachment with, apf afidress, with al!
?/ 0,/60>  Y13-2 13-94L¢

SIGNATURE:
‘Date Daytime Fhone #

\

CR2E034 (5/00)



