2002 UNIFORM BUSINESS REPORT (UBR)

FILED

2
B
3

1. Exiy Nart Secretary of State .
SONYA T TAYLOR LCSW INC 05-06-2002 90083 015 ***150.00
Principal Place of Business Mailing Address
1900 § HARBOR CITY BLVD 1500 S HARBOR CITY BLVD
SUITE 219 SUITE 219
o e H""Il' "Iml‘ llm "“I Ilm "m "m |||I| m[”lm ‘Il[l |”‘ ml
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3491949 Nat Applicable
Zi t Zi iti
P Country P Country 5. Certificate of Status Desired O $8.75 ﬁtddltlonal
Fee Required
6. Name and Addréss of Current Registared Agemt s - r——=——""7 " Nime and ‘Address of New Reglstered-agent — = — —=|——
4 Narre
TAYLOH‘ SONYA T Streel Address (P.C, Bex Number is Not Acceptable)
1900 S HARBOR CITY BLVD
SUITE"219
MELBOURNE FL 32901 City FL | ZeCode
8. The above nameﬂemity submits this sjatement for the purpose offcrhiaming its registered office or registered agent, or both, in the State of Florida.
~ saeaddd [/
SIGNATURE M Lf ? 0‘2'
lg‘huk re, typedfp ynted name of reg]s!w&j agent ang litle if applicable. (NQTE: Registered Ageni signature required when reinstating} OATE
. A e ) m
9. This corporation is eligible to satisfy its intangiste FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed o Fees
(See criteria on back) C Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [Ochange [ Addition §
NAME TAYLOR, SONYA T NAME 2
STReeT ADDRESS | 1900 S HARBOR CITY BLVD STE 219 STREET ADDRESS §
CITY-ST-2IP MELBOURNE FL 32901 GITY-ST-2IP §
TITLE [ pelete TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TV O Detete TTE O Crange L Adaition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE [ Celete TILE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SF-2IP CiTy-$T7-2P
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 supplgimental 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 receiverfor trustee empowered to g€Ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment an address, with gl other like empowered.
5 A\ sy .
) 5
SIGNATURE: ___ LI A M@/\HRE' ‘I/Z’L/O’L 2o 98/ 313/
)éNA‘TunE AND 'rm;d o\z PRJNTED NAME OF $#iNING OFFICER OR DIRECTOR Dats Daytime Phong #




