FILED

2001 UNIFORM BUSINESS %REPORT (UBR) Mav 18. 2001 8:00 am

' DOCUMENT # P96000068560 : . Secretary of State

1. Entity Name

TAYLOR PROPERTIES AND INVESTMENTS, INC.} 05-18-2001 91558 047 ***150.00

Principal Place of Business

20547 OLD CUTLER RD. #108
MiAMI FL 33189

766954

2. Principal Place of Business

I

IR

=jlhng Address ‘é/dw%/'@ 62/7

Suite, Apt. #, etc. Sune Apt # etc. DO NOT WRITE IN THIS SPACE
ami F /R_.
City & State City & State 4. FEl Number ~ NOT App|_|CAB|_E Applied For

‘ Not Applicable

Zi t z I Count ' i
P Couniry '?3 3189 N 5. Certficate of Stalus Desires~ []  $8+7D Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N U | - . . _ ] Neme
JONES, CHARLES | i Street Address (P.0. Box Number is Not Acceptable)
9900 sw 168TH ST., STE. 9 reet I'ESS( UL BOx Number is Not Acceptable
MIAMI FL 33157 |
! City FL Zip Code
!
8. The above named entity subeeilk this statement for the purpose df changing its regisipred office or regisiered agent, or both, in the State of Florida.
N - oo/
SIGNATURE L/ LN Y % 2
Signature, typed g printed name of registered agent and tlle igeblicable; (NOTE: Registerad Agent signaturs raquirad when reinstatng) pated 7
9. 1T'_hlsfclorp\:)ranon is e||g|b|§ t? s:it\sttyéts Intangible | WFihi\:l?V:ﬁ'g1 FFEE IS;I?;;.SB :500 go%a" 10. Eiection Campaign Financing—=.. - —=$5.00" May Be
ax filing requirement and elects to da so. er ce w $ Trust Fund Gontribution, 0 Added lo Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | l 12, ADDITIONS/CHANGES TO QFFICERS ANDG DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME TAYLOR, JOSEPH NAME
streer anoress | 20547 OLD CENTER RD #217 STREET ADDRESS
CITY-5T-ZIP MIAMI FL 33189 } CriY-ST-2IP
HIE PVST O belete TME [ Change ] Addition
NAME TAYLOR, JOSEPH NAME
smeeracoress | 20547 OLD CENTER RD #217 | STAEET ADDRESS
CITY-§T-2IP MIAMI FL 33188 | CITY-S3-2IP
TLE : I3 Datete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS o . e  STREET ADDRESS
CITY-S5T-2IP _ CITY-ST-2F ) toT — - 7 ”
TIMLE ‘O velste THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-21p
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE & Detete TITLE {JChange (] Additian
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaltion
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 cfficer or director
of the corporation or the recej r trustee empowered 1o execute this repor as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachi th an address, with ail ||ke SMpow
SIGNATURE: (i /ﬁyér) ?/4%/ G; ),zf%.z%

. //SIGNATURE AND TYPED OR PRINTED NAHE 07 smume OFFICER OR DIRECTYA ! Dad : ™ Daytima Phone #

CR2E034 (10/00)



