2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 12,2001 8:00 am
POCLUMENT # P97000036626 ecretary of State

TAYLOR DATA PRODUCTS, INC. 04-12-2001 90181 049 ***150.00
Principal Place of Business Mailing Address
1820 SE 57 AVE 1820 SE 57 AVE

OCALA FL 34471 OCALA FL 34471 00035202

0419075

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 650746482 Applied For
. Not Applicable
- 7 ~
Zip Country P Country 5. Certificate of Status Desired O $8.75 Addirional
Fee Required
6. Name and Address of Current Reglstered Agent ) i ___7.'Name and Address ot New Registered Agent T
Name
AMERILAWYER CHARTERED
Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printec name of registered agant and title if applicabia (NOTE: Registerad Agent signature raguired when retnstating) DATE
i ion is eligi isty i i m IS $150. . ) ‘ .
8. T corporalion s sigidle o salsty s nangible A e MO FEE S 18000 oo 40, Election Carpaign Finascing $5.00 May Bo
ax il _g ’9“”"9 ent ana elects 0 80, er ! 86 Wi ' Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE P 07 Delete Tt [l Change T Addition
NAME TAYLOR, NICK NAME
streeT aporess | 1820 SE 57 AVE STREET ADDRESS
ar-s-2r | QCALA FL 34471 CITY-§7-21P
e VST [ peiste e [ Change [ Adcition
NAME TAYLOR, LINDA NAME
STREET ADDRESS | 1820 SE 57 AVE STREET ADCRESS
on-sT-2F | QCALA FL 34471 CITY-87-2P
me o O Delete” e © Tt ~= - -~ [ Cfange™ {1 Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP .
THTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-ZIP CITY-$T-ZIP
TME - [ Delete TITLE : : [ Change [ Addition
NAME " NAME ’
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP ) : GITY-5T-ZP )
TITLE O Detete TITLE [ Change [ Addition
NAME NAME : . :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$7-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerted to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmeni with an address, with all cther like empowered.

SIGNATURE: laAn_ LiwDA [ AYLOE 4 */;1[[0/ 3532 -69Y-9%

SHINATURE AND TYFED OR FRII“ED HAME OF SIGNING OFFICER OR DIRECTCR Daytime Phona #

N

CR2E034 (10/00)



