2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000043403 .
1. Entity Name Jan 20, 2000 8 . 00 am
TAYLOR TREE NURSERY, INC. Secretary of State
01-20-2000 90240 027 ***150.00
Principal Place of Business Mailing Address
400 NORTH TAMPA RD. STE 2300 ) 400 NORTH TAMPA RD. STE 2300
TAMPA FL 33602 TAMPA FL 336024708 B
LUbudbia
Suite, Apt. #, etc. Suite, ApL #, €iC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied for
59—351 1865 Not Applicable
Zip Country Zip . Country 8. Certificate of Status Desired ] $8.75 Additional
_Fee Required
- 6. Name and Address of Current Reglstered-Agent- -~~~ - [ ~'= '~ " 7. Name and Address of New Registered Agent
Name
TAYLOR' WILLIAM B V. Street Address (P.C. Box Number is Not Acceptable)
400 NORTH TAMPA RD, STE 2300
TAMPA FL 33602
' City Zip Code
, _ . SN FL
8. Thewd en%ss\tate nt for the purpose of changing\'&gistﬁwe or registered agent, or both, in the State of Florida.
SIGNATURE \ ~ D‘OQQ
Signaturds}ped or printed name of registared agent and lilM’i applic&le \S:NOTE: Registarad Agent slgnature required when rainstating) DATE
P es——
9. Thi ion is eligib! isfy its | i FILE NOW! 154. i - .
T ontana snsa s o2 | s or NAY 1,2000 Feg wht V58 10, Electon Campsion Francig _ $5.00 oy Bo
i - ! 'y fg Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Depa tate
1. ’ OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE P O pelete THLE [ Change [ Addition
NAME TAYLOR, W NAME
STREET ADCRESS | 400 N TAMPA ST STE 2300 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33802 CITY-ST-2IP
TILE 3 celete THLE EJ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2/P ‘ CITY-ST-2IP
e - - ‘ L. - ‘ e =[] Delete e e - - -~ -7 7 Othange " Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-ZI CITY-ST-2IP
me O pelete TIMLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me . O Delete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7iP ) -CITY-ST-2IP .
me . _ O Delete e Ol Change [ Adition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ‘ . CITY-S7-21P

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,G7(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effectys if made under gathy, that | am an afficer or director
of the corporation or the receiver or trustee a ered to%exacute this report as reguired by Chapter 607, Florida S?ﬁes; nd that my name appears in Block 11 or Block 12 if

ed.

changed, or %n attachment with an address, \\ AQ ‘%

SIGNATURE: §* G

ATURE AND TYPED QR PAINTED NAME OF SIGNING QFFICER'OR DIRECTQR \ Data Davytime Phong #

CR2E034 (9/99)




