S
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000088960

1. Entity Name

ANDREW TAYLOR, INC.

Mailing Address

1211 US 41 BYPASS SOUTH
VENICE FL 34292

Principal Place of Business

1211 US 41 BYPASS SOUTH
VENICE FL 34292

2. Principal Place of Business 3. Mailing Address

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

FILED _
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90282 044 ***150.00

RPN AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65"0908817 Not Applicable
ap Country Zip Country .| 5.-Certificate of Status'Desired™ "] -—$8:75'—.§ddiﬁoha|" '

~ I S— LR s Less e dit e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIFFORD' BARTON P SR. Street Address (P.C. Box Number is Not Acceptable)
2136 GULF GATE DR.
SARASOTA FL 34231
City Zip Code

SIGNATURE

Signators typed curlnled name ul registered agant 2 e - Ilcabla

(NOTE Registared Agent s:gnature quxred when re\nslalmg)

8, The above med enfity submits this sta!ement for, he purpo} of changing its registered office or registered agent, or both, in the State of Flgrida

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

9. This corporation is eligible 1o satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} O

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/01)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD [ petete TIILE [3 Change [ Addition

NAME PAULL, PATRICIA NAME

STREGT AD0RESS | 1211 US 49 BYPASS SOUTH STREET ADDRESS

CiTY=5T-2IP VENICE FL 34292 CITY-ST-2IP

TITLE- O pelete TITLE [ change [ Addition

NAMS,, o NAME -

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP o U L oL U S oy 8
e [I Delsts TILE [ Change [ Addition

NAME ) . NAME

STREET ADDRESS | . STREET ADDRESS

omv-stze ¥ | CITY-ST-2P

me e ' ' O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ] CITY-ST-2IP

TTLE [ Detete TILE s [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CITY-ST-2IP . c

TITLE . [ Detete TLE - [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

indicated on this report

SIGNATURE:

13. | hereby certify that the inf

of the corporation or th
rchanged, or on-an atigehment wi

1N supplied with this filing does not gualify for the exemption stated in Section 118, 0?;f
suppletnental report is true and accurate and

receiver gr frustee empowered to execute thi
an address, with all other like empbwered.

signature shall have the same lagal &

¥i), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director
eport a required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

M @@wl,ﬁkﬁl‘doa W’%? 156

\SIG,NA}{JHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #




