_____2003 FOR PROFIT_CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TAYLOR LENDING CORPORATION

DOCUMENT #  P95000079097

Principal Piace of Business
7037 S. TAMIAMI TRAIL

Mailing Address

7037 5. TAMIAMI TRAIL

SUTE ¢ SUTE ¢
SARASOTA FL 34231 SARASOTA FL 34231
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

. FILED
Jan 08, 2003 8:00 am
Secretary of State

01-08-2003 90094 043 ***150.00

L RURT BRI

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
650617223 Not Applicans
b Country © auniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

TAYLOR, MICHELLE .
4901 EDGEMONT CT
SARASOTA FL 34233

Street Address (P.O: Box Number is Not Accepilable)

City

FL Zip Code

the'obligaiion:i%mawl.
SIGNATURE

8. The above named entity submits this statement for the purpose of changin,

its-registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i-(-0 3

Signature, typad or printed name of regislered agent and ldle il applicable. {NOTE: Registered Agent signalura raguired when reinstating) DATE
"FILE NOWIi! FEE IS $150.00 . I .
9. Election C F
At ay 1,2008 Foowilbo$55000 el om0 [y 5,00 oo
Make Check Payable to Florida Department ot State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD 3 pelete TITLE [Jchange [ Addition
NAME TAYLOR, MICHELLE HAME

STREET ADDRESS | 4901 EDGEMONT CT STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34233 CITY-ST-7IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TE  — . . [ Delete TITLE [C]change ] Addition
NAME NAME e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delate TTLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ elete TTLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP OITY-S1-2IP

TILE O velete TNLE [JChange (] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP | L

SIGNATURE: S

of the corporation or the receiver or frustee empowered to execute this repo

changed, or on an attachment with an address, with ¢ am

=]

ne

12. | hereby certify that the information supplied with this fifing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this refort 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
rt as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 171 if
d.

“EEURERle Tagor /LU S

. SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING O

FFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/0R)




