2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TAYLOR SUPPORT SERVICES, INC.

P98000027500

Principal Place of Business

10345 SAN MARTIN BLVD NE
ST PETERSBURG FL 33702

Malling Address

POST OFFICE BOX 21428
ST PETERSBURG FL 33742

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90185 021 ***150.00

ORI

Signﬂfure‘ @ped or pr(ked nams of registerad agent and title il applicable.

2. Principal Place of Bysiness _S 3. Mailing Addrass
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—ip——
City & State City & State 4. FEI Number Applied For
C{[ . ﬁ’/ Ot “{A 59-3502601 Not Applicable
) v .
Zip , G . iti
|p_‘ Country p ountry 5. Certificate of Status Desired M| $8‘75 ﬂfddmonal
23742 (JSA
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W Name
AMERILAWYER Street Address (P.Q. Box Number is Not Acceptable)
- 343-ALMERIA AVENUE- - — —_— - — e — — e e
CORAL GABLES FL 33134
City FL Zip Code
8. The above narmed entity submits thi 'ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sieNATUREQ (/‘J [ //3’ D 2.
(NOTE: Registered Agenl signature required when rainstaling} 4 oAl

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) %

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delste THLE hange ] Addition
NAME TAYLOR, MARIA E NAME
STREET ADDRESS | 10345 SAN MARTIN BLVD NE s a0Ess | ROOS A T eSS
o |ST PETERSBURG FL 33702 e | 25 (ehensbora LR N2
T viD [ Delete TITLE ﬁ\change [ Addition
NAME TAYLOR, MICHAEL C NAME Ndx
sTReET ADORESS | 10345 SAN MARTIN BLVD NE STREET ADDRESS | S oX ﬁJ‘e_S
crv-sT-2p | ST PETERSBURG FL 33702 R e U ’\QJZS < L N ’-3@ y 2o
e O Delete TITLE J [ Change [ Addition
HAME HAME

|~ STREET ADBRESS” |-~ — e —m————~ STREET- ADBRESS~ |~ o —_—
CHTyY-ST-2P CITY-SE-2P
TILE 1 Delate TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP £ITY-ST-ZP
e O Delete TLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CITY-ST-2IP

indicated on this report or supplement
of the corporation or the receiver or
changed. or on an attaghment wit

SIGNATURE:

~ .

alify Tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Pt my signature shall have the same legal effect as if made under oath; that | am an officer or director
bxacute this reglort as required by Chapter 607, Florida Statutes; al

that my name appears in Block 11 or Block 12 if

D25IEFS 5

SIGNATURE AND TYPED?B.DHIN I? HNAME OF SIGNING OFFICER OR DIRECTOR

/5 /PZ
'/ Date Daytime Phone #

V4

CR2E(34 (9/01)




