2002 UNIFORM BUSINESS REPORT (UBR) Mar 18F 121()%]2)3-00 am

DOCUMENT #  P96000068560 Y
Y. Entiy Narte Secretary of State
TAYLOR PROPERTIES AND INVESTMENTS, INC. 03-18-2002 90099 001 ***150.00
(03-18-2002 90099 QQ2 **x***g 75
Principal Place of Business Mailing Address
20547 OLD CUTLER RD. #108 20547 OLD CUTLER RD. #217
MIAME FL 33189 MIAMI FL 33189
2. Principal Place of Busingss 3. Mailng Address H||||I||||I ‘I“l I"" m”lll” “M““‘ ||||| "Illlml m“llmlll
ROS 7 Aty Rd PR/ 205y 7 oM ottey 22 *Z0/
Suite, Apt. #, etc.ﬂ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Mol 7 I3/ Mty
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE B
Z‘% 3 / df-? Countlr'y) 5 Z(I-p?‘? /39 COHWS‘ 5. Certificate of Status Desired B/fg‘;quﬁ?:;ﬁo"al
_ 6.. Name and Address of Current Registered.Agent — R —— =~ .= ~7.-Name and Address of New Registered Agent - - -
Name
JONES, CHARLES L Street Address (P.0. Box Number is Not Acceptable)
9900 SW 168TH ST., STE. 9
MIAMI FL 33157
City FL Zip Code
8. The abgve named entity submits this statement far the purpose of changing its registered office or registered agent, o both, in the State of Florida,
{(;
SIGNATURE
"" Signature, typed of printed nama of registared agent and lills if applicable (NOTE: Registered Agant signature required when reinstating) DATE
. . L ) f
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fe‘és
(See criteria on back) O Make Check Payablz to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
i D [ Delee TILE Dlcnange [ Agdition
NAME TAYLOR, JOSEPH NAME
staeeT anniess 20547 OLD CENTER RD #217 STREET ADDRESS
orv-st-ze | MIAMI FL 33189 TV-5T-2IP
TmE PVST [ pelete TITLE O change [T Addition
NAME TAYLOR, JOSEPH NAME
streer apoRess | 20547 QLD CENTER RD #217 STREEY ADDRESS
CITY-ST-21P MIAMI FL 23189 CITY-$T-2IP
TME : : - : = - [Clpeste - ~-||-1me Foo A semm e T —[Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE I Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-3T-2IP CITY-ST-21P
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CiTY-ST-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 thal my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corperation or the receiver or trustee empowerad 10 execuie this report &3 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 if

changed, or on an attachment will aydress, wiprall other like empowered-
SIGNATURE: J sl A QT B/2/02 o5 2572008

sg‘mns 'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTSR 7 oaf Daytima Phono #

AV OPEBECD

CR2E034 (9/01)



