2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P95000079097 iy ot Stata™

TAYLOR LENDING CORPORATION 01-21-2002 90010 019 ***150.00
Principal Place of Business - Mailing Address

2477 STICKNEY POINT RD 2477 STICKNEY POINT RD

STE 2218 STE 2218

SARASOTA FL 423t SARASOTA FL 3423
: : IR A A
2. Principal Place of Business 3. Mailing Address

7037 S Trmidmi TR 7037 S TAmAmu Tn
Suite, Apt. #, stc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste £ Stk '
City & State City & State —. 4. FEI Number Applied For
SPWVA")M P[ Sﬁ'ﬂfh 0 = T—/ 650617223 Net Applicable
Zp 311 7_%\ C‘i”jmg A Zipg 43| Coi‘:;"é ﬁ— 5. Certificate of Status Desired [ fg;’fq Additiona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR' MICHELLE o Street Address (P.O. Box Number is Not Acceptable)
4901 EDGEMQNT CT
SARASOTA Ft. 34233
' City Zip Code
- FL

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

SIGNATURE £ ,& Z /"' : I~ Q’O’}/

\&gnmm'(typad or printed nare of regﬁ dAgan and FeEl applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o L ) "
9. ¥h\sf<.:‘.orporal|c'>n is e:lg\btg t? satnstfytljls Intangible ﬂFlla.lE N?VZVO FEE |3m$:53.(;% 00 10. Election Campaign Financing $5.00 May Be
ax ”n,g rngreme and eigcts lo do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State ‘ s
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ celete TITLE ™ change -~ [ Addition
e TAYLOR, MICHELLE i e
STREET ADDAESS |4801 EDGEMONT CT i STAEET ADDRESS
ore-st-2¢ - |SARASOTA FL 34233 CITY-ST-2IP
TITLE [ Delete | e [ change ] Addition
NAME [| NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ [| cry-sT-7IP )
TLE [ pesete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TME T T O Been T TERTIME T S [T T — e e e mees [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-2IP
TiNE O Delete me O] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 corgoration or the receiver or frustee 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 attachment with an agjress, with all other lik d.

SIGNATURE: QI .CCCLT S o T [=F-0 ZT4-725]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong # q 7 I 4!
E

v rau

(ALY

CR2E034 (9/01)



