2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000080841 Ja

1. Entity Name

TAYLOR & TAYLOR OF KEYSTONE HEIGHTS, P.A.

Frincipal Place of Business Mailing Addreg

420 § LAWRENCE BLVD
KEYSTONE HEIGHTS FL 32656
us

2. Principal Place of Business 3. Mai\inf-Adcﬁress

Post office Boy 2000

Suite, Apt. #, etc. Suite, Apt. #, etc.

IR

FILED
n 16,2001 8:00 am

Secretary of State

01-16-2001 90090 013 ***150.00

C0093988

MR

DO NOT WRITE IN THIS SPACE

City & State ‘102' i‘ Sf;tib ne kk \"3 F L__ 4. FEl Number  §9-35344 19 Sifit:c:) E;;b,e
Zp Country gpz (‘0 b‘.’ C\QI'WS A 5. Certificate of Status Desired O feae'gfqafé’é’ional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narme
TAYLOR, JAMES J JR.
405 f—'SE‘STATE RD '21 ——— e - Streat Address (P.O. Box Numbar is Not Acceptable)— —-~
KEYSTONE HEIGHTS FL 32656

W0 s gw

cence R4 -

“heysiong Yecanks> FL

Zip Code

22506

1
ntity submils this statermnent for the purpose of changing its registered office or registered agent, or bot

h, in the STate of Florida.

(o2

SIGNATURE
i%natufe. k?ﬂ or p.‘?ad name of registered agent and tile 1 applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation Is eligible (o satisfy its intangitie FILE NOW!!! FEE f,‘.? $150.00 10. Election Campaign Financing $5.00 way 8o
Tax fll\ng requirement and elests to do s0. A“er MAY 1, 2001 Fee will be $55°00 Trust Fund Contribution. Added to Fees
(8ee criteria on back) O Make Check Payable to Depariment of State
M. ! OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO O Delete THLE [ change [ Adition
NAME TAYLOH, JAMES J JR NAME
staEeT aooress | 420 S LAWRENCE BLVD STREET ADDRESS
orv-st-zp | KEYSTONE HTS FL 32656 CITY -§1- 2P
me V1D O oelete M Ol Changz [ Adition
NAME TAYLOR, MARY A NAME
stheer aporess | 420 S LAWRENCE BLVD STREET ADDRESS
orv-st-ze | KEYSTONE HTS FL 32656 oITY-ST-2IP
TIMLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE B - - = 7 Ooalete e - =T - ’ : - - [T change ] Addition |-
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P GITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-ZP
TITLE ! Delate TITLE [ Change  [] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY. ST-21P

13. ) hereby—certity that the information sfxpplied wilh this filing does not qualify for the exemption stated In Section 119.07{3)

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under

of the corporation or the receiver or trustee empowered 10 cule this report as required by Chapter 607, Florida Statute

changed, or on an attachi

SIGNATURE:

t with an address&'\th o e empoweared,

i), Florida Statutes. | further certify that the information
oath; that | am an officer or director
s; and that my name appears in Block 11 or Block 12 if

Nl

IGNATURE ANQ TYPEH OR PRINTEUNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

0472734

CR2E034 (10/00)



