. 2001 UNIFORM BUSINESS REPOKT (UBR)

1. Entity Name

L. E. TAYLOR, P.A.

DOCUMENT # P93000041522

FILED
May 30, 2001 8:00 am
Secretary of State

05-01-2001 90047 034 ***150.00

Principal Place of Business Mailing Address
1029 WEST MAGNOUA STREET 1029 WEST MAGMOUA STREET
LEESBURG FL 34748 LEESBURG FL 34748
Suite, Apt. ¥, eic. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  60-3184787 Applied For
Not Applicable
Zi i P i
P Countey Zp ountry 5. Cenificataof Starus Desied ~ []  $8+7 3 Additional
. e e o N ) Fae Required
8. Name and Address of Current Repistared Agent 7. Name and Addresa of New Regiaterod Ageint ~
Name e .
TAYLOR,LE
q Stteet Address (P.0. Box Number is Not Acceptabl
1028 WEST MAGNOLIA STREET e ( mber pianie)
LEESBURG FL 34748 ,
City FL Zip Code
| 8. The above named entity dubmitg {his statement for the purpoae of changing its reciistered office or registered agent, or both, in the Stata of Florida.
L -1~/
TNOTE: P almored Ageni w-gnShurs tequirsc when rolnsiaid) DATE
L
9. This corporation is gligicle 1o satisty its Intangiblé FILE NOW?!!! FEE IS $150.00 . N
Tax fiing requirement and siects to do so. After MAY 1,2001 Fee will be $550.00 10 Blection Carpaign fnancin $5.00 way ee
(See crileria on back) a Maka Check Payable fo Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE PsS O oelete TILE Ccange [ Addition | S
NAME TAYLOR, L E HAWE g
STREETADDRESS | 1419 MOSSWOOD DRIVE STREET ADDRESS §
CITY-§7-2P LEESBURG FL 34748 CITY-ST- 2P i
Tme O Detete pLat3 [ chenge () Addiion | &
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
= e e Rl - 3 Delste ~TMLE T - [JChange  [T] Addifion .
NAME NAME
. STHEET ADDRESS - —_— = - - STREET ALDRESS - ——— - _ —_—
CITY-ST-2P CITY-ST-2P
TIHE O petete me Clchangs [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CY-5T-2P CITY-5T-2P
e [ Deteta mE CJchange [ Addition
NAME NAME
STREEY ADDAESS STREET ADORESS
CITY-S1-2P CITy-ST-2P
TLE ) Detet TITLE Cicknge [T Addition
NAME NANE J
STREET ADDRESS |, * STREET ADDRESS
Ciry-st-zP CIY-ST-21P

13. | hereby certify that the inlormation suppliad with this i
indicated on this rapon or supple
of the carporalion or the recaiver g
changed, or on an attachment wii

[ SIGNATURE: _.

D

rusloa arm)

does not qualify for he exemption stated in Section 118.07

ental report is true and accurate and that m/ signature shall have the same lagal @ : ‘
erad 10 exacute this reprgg & 8 required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12t_f

ha)[i), Florida Statutes. | further certify thal the information
ect as if made under oath; that | am an oificer or director

737'“"/05 :

S/eifoys (z5)

ey




