2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TAYLOR SECRETARIAL SERVICE, INC.

DOCUMENT # P95000039803

Principal Place of Business

6270 NORTH RIVER RUN DRIVE
SEBASTIAN FL 32958

Lz7o N i( wsehuow

Mailing Address

€270 NORTH RIVER RUN DRIVE
SEBASTIAN FL 32958

627&/(/ )éu/Z!iZ”f\/

2. Principal Place oﬁusiness
As Above

3. Majling Address,
As AB

T

oV &
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j pt. #, gtc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90040 039 ***150.00

I

StAssranF L

4. FEl Number

650589102

Applied For

Not Applicable

/. 32958

:

$8.75 additional

Fee Required

’ w 2?5? jjn/tg)mdﬁ /
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"6, Name and Address of Current Reglstered Agent™/-

ﬁ/”;y/ ' g{ (/’j zrtificate of Status Desired

+=- 70 ol75Name and Address of New Reglstered Agent

TAYLOR, NANCY B
6270 NORTH RIVER RUN DRIVE

Name

Streel Address (P.0O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

SEBASTIAN FL 32958 -—
City ! FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
|
SIGNATURE ‘
- Signature, typad or printed name of registarad agent and title if appilcable. (NOTE: Registarad Agent signature reguirad whern reinstating) DATE
P R Sk s ST ‘ . . "
. 8. This corporation is eliginte to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May Be

Added to Fees

SIGNATURE:

Il other li

empowerad.

[ ey

/- 723542

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or. supplementa! report is true and acsurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver of trusiee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, wit !

D OR FRINTED MAME OF §

NG OFFICER OR DIRECTOR

Fale

’7/".»’7,{;’ﬂ/ 32

Daytya Phone #

11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
TMLE D O Defete TITLE Ol change [ Addition |
NAME TAYLOR, NANCY B NAME g
STREET ADDRESS | 6270 NORTH RIVER RUN DRIVE STREET ADDRESS 3
Cliy-ST-21p SEBASTIAN FL 32958 ciry-S1-2P %
TILE [ Detete TILE [ change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS i
CHTY-ST-2P CITY-S1-21F
TR T | T T T T e B [ Delate T TMET T -t e ChEge T [ Additian =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TiTLE b O oetete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2P — CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE O Celete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-2IP ‘

[y
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