2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000105468

1. Entity Name

FILED g |
Mar 29, 2001 8:00 am °.
Secretary of State

(03-29-2001 91015 026 ***150.00

TAYLOR & PEREZ, P.A.

Principal Place of Busingss

609 AZEELE STREET SUME B
TAMPA FL 33806

Mailing Address

609 AZEELE STREET SUMTE B
TAMPA FL 33606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc.

0039151

MW

|

i

W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3432540 Applied For
Not Applicable
i Zi Countr . iti
) le Country ® untry 5. Certificate of Status Desired [ $8.75 Auditional
et T — ST o R s  mr— I —— Fee Required »
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent o
Name
SCHAFFER, JAMES R
Street Address (P.O. Box Number is Not Accepiable
MG-WANERNE-STREET 120 Sputh Whiilsw Ave. ‘ preble)
SUFE-D-
Tampa FL 33606
TAMPA-H-33606— !
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
Signatura, typed or printed name of registered agent and title if applicable. (NOTE. Registerac Agant signature required when reinstating) DATE
ion is eligi isfy i i FILE NOW!{! FEE IS $150.0 . I .
9. 1h|sfﬁ_c)rporat|c?n is ehtgiblg tc; se:nstfyciits Intangible A hEAy? 20:” FE 5“5.)5%500 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and efects to do so. er . ee will be K Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS Yz ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TNE DTS I palste TILE O change [ Addition | S
NAME TAYLOR, TIMOTHY R HAME =
sreet Aporess | 609 AZEELE STREET STE. B STREET ADDRESS %
omv-sT-2F | TAMPA FL 33606 CITY-ST-ZIP 2
of
TLE DP [T Delete TINLE Ol crenge [ Addivon | £
NAME PEREZ, GERALD A NAME
STREET ADDRESS | 609 AZEELE STREET STE. B STREET ADDRESS
Ciry-51-z7iP TAMPA FL 33606 CITY-S7-2P
BT (T = - R B i e T R - Change =~ [=]-Addition = |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CISY-ST-21P CITY~ST-ZIP
TILE 1 pelete TINLE I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-§7-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE 3 Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). 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 legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Staputes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenyn.address. with all other like empowered.
SIGNATURE: : 3/’5/0] (83)253-S3%
SIGNATURG/AND TYPED E OF SIGNING OFFICER OR DIRECTOR Dais Daytime Phare #




