FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

AV 829950

DOCUMENT #  P94000041529
1. Entity Name 05-01-2003 90305 016 150.00
DAWN M. TAYLOR INC.
Principal Place of Business Mailling Address
2481t JENNINGS ROAD 24811 JENNINGS ROAD
MYAKKA CITY FL 34251 MYAKKA CITY FL 34251 Co
2. Principal Place of Business 3. Mailing Address H"lllll “Ilm”ml Il“]ll"l“lllllm |||||lllll|m| “m 'm Im
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 01 666 Applied For
7 7 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
: . _— - - e - PPN R S e . 5. Certificate of Status Desired  _ [ _ Fee Raquired [P N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR’ DAWN M Street Addrass (P.O. Box Number is Not Acceptable)
24811 JENNINGS RD
MYAKKA CITY FL 34251
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad narme of registeras agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i}
T FILE NOWII! FEE IS $150.00 . . e
. After May 1,200 Fee wil be $550.00 et oo O A Be.
Maka}Check Payable to Florida Departmant of State ’
¥ - - -
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE pStV O Delete TITLE O Change [ Additon | &
NAME TAYLOR, DAWN NAME oL g
sTRecT ADDRESS | 525 T4TH STREET STREET ADDRESS 3
CITy-$T-2p HOLMES BFACH FL CIiy-sT-2Ip .
o
TTLE O palete TITLE ] Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME STt T Y Ooeete QW - -— T ’ - T [Ichangé  [J Addition *|™ ™
NAME * NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-21P
TILE 1 pefete TITLE [ Change [} Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TILE [ petete TILE ClChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIILE ] pelete TILE [D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. T hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repaort as required by Chapter 807, Florida Siatutes; and {nat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
(e B E/aEoUNDE // /
SIGNATURE: _ SN /REQUNREDM Tauler 4/24/63 __ a4/324-0608
SIGNATURE AND TYPED OR anv NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phane #




