T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DONNA L. TAYLOR, INC.

P93000022716

Principal Place of Business
9975 SW 196 ST

MIAM! FL 33157

us

Mailing Address
9975 SW. 196TH 5T,
MIAMY FL 33157

2. Principal Place of Business

3, Mailing Address

r-

B 7 T
FILED

0ZAPR 18 AMI0: 36

SECRETARY GF STATE
TALLAHASSEE, FLOR%A

T

Suite, Apt. ¥, elc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & Stale City & Stats 4. FEi Number 65'039%97 Applied For
Not Applicable
Zie Couniry Zp Counlry 5. Cenlficats of Status Dasirea O $8.75 Addionas
WA R R Ll B ST R R B T TR e P U e L oo~ _ia o 7_'F_areﬁe_quirod__ -
6. Name and Address of Current Registerad Agent 7. Name end Address of Now Registered Agent
Nare
3
TAYLOR, DONNA L Street Address (P.O, Box Number is Not Acceptabla)
9975 SW 198TH ST
- MIAMI FL 33157
| City FL Zip Code
\ . .
8. The above named aniity submits this statement for the purpoase of changing its registered office or registerad agent, or boih, in the Stale cf Florida.
SIGNATURE —_ : : ‘e
SRS Sim.'n!n. wnuﬂqpri'_uq_mmuhul reqistered agant and title ¢ spphesbin. {MNOTE: Ragittered Agent signature ragtired when reinsialing) DatE ¢ ° - -
- N I N NPT e - il - X Lt
* 9--This corporalion is eligidleto salisfyits Intangible ; [+ - - FILE NOWI!l FEE IS $150.00 " 10. Election,Campaign Financing $5.00 way Bo
ox by equementandects todoso.. o~ | After May 1, 2002 Fea will bo $550.00 .| " pEln EIERenTcne o $5.00 vy e
{Bes critesia on back) ] Make Check Payable 1o Degartment of State D N
M. L. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO DEFICERS AND DIRECTQRS IN 11 _
3 " P1SD O certe e O Ctange ™ (7 Addiion | 5
NAME _ | TAYLOR, DONNA L NAME g
s [ 15 SH. 10 e SONNCEE 1 S
' e e T
me O petete i il fFrGﬁr'u A £ "y
Nag - sA Tol, U0 = g PR0. 00
STREET AODRESS STREET ADORESS
Y- 57-2P Iry-sT-7P
TIE LT e e ) e — TLE 7wl o e i s nme s e n a1 CTANE ) Adgilion
NAME NAME
STHEET ADDRESS STREET ALDRZSS
Cry-St-21IP cIry-$1-20 "
l\ J
TITLE [ oslete TME [ Change [ Aduhion
NAME HANE %
STAEET ADDRESS STAEET ACORESS
ciY-ST-2P OTY-51-2P \
TITLE [ petete TITLE \J v O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
cay-gT-21r CIFY-ST-2r
TmEe O pelete THLE [dcrange [ Addition
NAME RAME
STREET ABDRESS ' STRET ADDAESS
CITY-S1-29 Cimy-SE-21P
13. | hereby cerliig that the information supplied with this fling does rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes.  further certity that 1he informat'on
indicated on this report or supplemental report i true and accurate and that my signzture shall have the same fegal efiect as it made unger cath: that | am an officer or director

of tha corporation or Mg teceiver or trustes empowered to exectta this repor as raquired by Chapter 807, Florida Statutes; and Ihat my name appaars in Block 11 or Block 12 if

changed, or on en a:lachmant with an addiess, with all gjher like empowarad.
SIGNATURE: M“/ z @Uﬂ’%&a . ?/D_Z/u Fo5~ 255687 §
Dailme Phone ¢

i B T o

SIGNATURE AND mzn/pu PAN
D st ola
Y i e




