2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P98000080841 Secretary of State
1. Entity Name 03-31-2003 90223 001 ***150.00
TAYLOR & TAYLOR OF KEYSTONE HEIGHTS, P.A.
Principal Place of Business Mailing Address
420 S LAWRENCE BLVD PO BOX 2000
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656
i . ’ AR LR
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. # efc, ' [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3534419 Not Applicable
Zip Couniry “in Country 5, Certificate of Status Desired O ?ese'gesq‘ﬁ?:;”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR,JAMES\,JJH ~— e D e e Street Address (P.O-~Box:Number.is-Not Acceptahle} R
420 S LAWRENCE BLVD
KEYSTONE HEIGHTS FL 32656
City FL Zip Code

8. The above named enitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE -

Facof 0 _,:s ;_Signalura. ¥ped or printed name of registered agent and titie il applicable (NOTE: Registered Agent signature required when rainstating) DATE R e - —

FILE NOWI!!_FEE IS . $150.00 S T ' . - .
s - T : N 9. Elect F
" After May 1, 2003 Fee will be $550.00 o Fonc oo "9y 85,00 way o
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
me - 1 PD [ Delete TITLE ’ [T Change [ Addition
wmve | TAYLOR, JAMES J JR NAME
streeT aooress | P.O BOX 2000 STREET ADDRESS
orv-st-ze | KEYSTONE HEIGHTS FL 32658 CITY-5T-29
TITLE VSTD . [ Delete TITLE [ Change [ Addition
NAME TAYLOR, MARY A NAME
STREET ADDRESS | P.O BOX 2000 STREET ACDRESS
CITY-S7-2P KEYSTONE HEIGHTS FL 32656 CITY- ST-2IP
TITLE O delete TITLE [ change  [J Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
" CITY-ST-2IP g ) o CITY-5T-21 ) ) 7

TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TITLE ' O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP . CITY-ST-7tP

12. !'hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(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 trustee empowered to exegule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

ith all g i

changed, or on an attachrmnt with an address, 4 a or ke of§powere
SIGNATURE: M{Wﬂ\ SHREQUIRED = gAID

SIGNATURE AND TYPEGJOR PRINTED NAME OF SYGNING OFFICER OR DIRECTOR Dato Daylime Phone #

A}

Fiv.- ¥

CR2E034 (10/02)



