2002 UNIFORM BUSINESS REPORT (UBR) M 1‘1‘71%0%12) 8:00

P g ay 14, :00 am
MENT

DOCUMENT #  P5000039803 Secretary of State

TAYLOR SECRETARIAL SERVICE, INC. 05-14-2002 90209 012 ***150.00

Principal Place of Business Malling Address

6270 NORTH RIVER RUN DRIVE €270 NORTH RIVER RUN DRIVE :

SEBASTIAN FL 32956 SEBASTIAN FL 32958

IR

DO NOT WRITE IN THIS SPACE

LT N Kozt oDk G %W, RrenFaibe

Suite, Apif#, etc. Suite, Apt. #, etc.

B Asrany FL SsBrspan SC [T esoseen e

25 q 59 7 OUHVAR -b §p4.5? ) g}? /Mb 8§, Certificate of Status Desired O gg'g?qzidéﬁ‘ma'
] 6. Name and Address of Current Reglsteﬁd Agent 7. Name and Address of New Registered Agent
T T e — i == - TMETE -
TAYI'OR' NANCY B Street Address (P.O. Box Number is Not Acceptable)
6270 NORTH RIVER RUN DRIVE
SEBASTIAN FL 32958
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florica.

SIGNATURE
Signatura, typed or printed mame of registered agent and 1itle if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE

. s P ; ) ¥

9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE i? $150.00 10, Election Campaign Financing $5.00 wmay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Ackded 1 Foes
{Ses criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [OJchange {7 Aadition
NN TAYLOR, NANCY B | HAYE
STREET ADDRESS | 5270 NORTH RIVER RUN DRIVE STREET ADDRESS
orv-sT-2P | SEBASTIAN FL 32958 CITY-ST-2IP
TITLE 7 Delete TIMLE - [ Change  [] Addition
NAME NAME o
STREET ADDRESS STREET ADDFESS
CITY-8T-2IF Cry-S1-7IP
AT e et g oL Delee  RTME ) (] Change  [] Addition |_

NAME - | B )
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-S$1-2IP
TILE O velete THLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Delete ML . [Jchenge [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS -
CITY-ST-2IP CHTY-ST-2IP
TIMLE : [ Delete TITLE [T Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P . CITY-SI-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 officer or director
of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmat with an address, with#ll othep likeerpowered.

7/

i

17y e
JRED 2892 7723885729
'OFFICER OR DIRECTOR !/ Datg Daytime Phone #

SIGNATURE:

OF SIGNING'O

TR &7

z
<

CR2E034 (9/01)



