FILED

: g
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003f8S00 am
DOCUMENT #  P96000068560 ecretary of State
1. Entity Name 04-14-2003 90931 030 ***150.00
TAYLOR PROPERTIES AND INVESTMENTS, INC.
Frincipal Place of Business Mailing Address
20547 OLD GUTLER RD. #30 20547 OLD CUTLER RD. #301
MIAMI FL 33189 MIAMI FL 33189
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. O] CHECK HERE ¥ MAKING CHANGES
City & State City & State 4, FE3 Number NOT APPU C ABLE Applied For
Not Applicable
i C Zi Count iti
ap ouniry ;i euny 5. Cortficato of Status Desied ~ [] 9079 Additonal
Fee Required
&.-Name and-Address of Current Ragistered Agent—=———— <o | 7 - Name- and - Adftifessof-New Ragistered Agent ————" h
Name
JONES' CHARLES L Street Address (P.O. Box Numbaer is Nol Acceplable)
9900 SW 168TH ST, STE. 9
MIAMI FL 33157 -
o City FL [ 2 Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
P " ~¢  Signature, typed or printad name of registered agent and litls if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
=i .7 SFILE NOWM FEE IS $150.00 ‘ . .
¥ T N e =] - 9 Election:Campaign Financingsf—r=- =% $5;00-May Be
=i After May 1, 2003 Fes vl bé* $550 00 ~Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ change (] Addition g
NANE TAYLOR, JOSEPH NAME g
STReET AD0RESS (20547 OLD CENTER RD #217 STREET ADDRESS 3
crv-st-ze (MIAMI FL 33188 CITY-ST-2P ]
ol
TITLE PVST [ pelete TLE _. [cChange [ Adaition 5
NAME TAYLOR, JOSEPH NANE :
sTreer aoRess 190547 OLD CENTER RD #217 SIREET ADCRESS
CITY-§T-2IP MIAMI FL 33189 CITY-ST-21P
_Wsm , [ e S [} Criamge—[C]-Addion™|
NAME NAME -
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7ZIP
TITLE 1 oalste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET AQODRESS STREET ADDRESS
CITY-ST-2IP CITY-g1-21P
( TTLE [0 Delete THiE [J Change (] Addltion
NAME ' - NAME
STREET ADDRESS - STREET AODRESS
BITY-5T-2IF . T CITY-ST- 2P -
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this réport or supplemesal report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyef or trfstee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachipent with of address, with her like g .
, 2-/25 s 5700/,
SIGNATURE: 7it R / 9 s
/stNATunEANnTVPED R PRINTED HAME OF SIGNING OFFICER OR DIRECTOR =, Deta 7 *Daytime Phone #




