2003 FOR PROFIT CORPORATION May Of I%(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P98000088960
1. Entity Name 05-01-2003 90179 034 150.00
ANDREW TAYLOR, INC.
Principal Place of Business Mailing Address . e
1211 US 4 BYPASS SOUTH 1211 US ¢ BYPASS SOUTH st
VENICE FL 34282 VENICE FL 34292 .
Sulte, Apt. #, etc. Suite. Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State & City & State 4, FEI Number Applied-For
65-0908817 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent -
: "t - = - - - Name - - .- - - e m e
GIFFORD, ON P SR. v Street Address (P.O. Box Number is Not Acceptable)
2136 GULF GATE DR.

SARASOTA FL 34231

City FL Zin Code

8. The above named entity submlts this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent - -

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reingtating) DATE

o FILE NOW!! FEE 1S $150.00 . ' ) .

% atter May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5.00 May Be

N Trust Fund Contribution. O Added to Fees
Make Check Payable to’ Florlda Department of State
10. . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD 1 Detete TMLE (I Change  [J Addition
HAME PAULL, PATRICIA NAME
street a0oress | 1211 US 41 BYPASS SOUTH STREET ADDRESS
omv-st-zp | VENICE FL 34202 CITY-ST-2IP
TILE O pelete TILE [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CiTY-ST-7IP
TNLE ) O belete TIMLE e =t T Change T L) Addition
NAME -~ -~ . - == - NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-S7-2IP
TITLE 7 Delete TMLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS

.8T- ST

CITY-S1-2IP E N ClTY-ST-ZIp

12. | hereby ceartify that ] e Tformayon supplied with this filing does not qualifyfor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rgfort or supplemental report is true and accurate andhat my signature shallhave the same jegal effect as if made under cath; that | am an officer or director
of the corporatiofor-the rageivir or truslee empowered to execute thigfeport as required by (hapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on An'attachmewy/with an, address, witbrall other like emppwered
ool 4[%@? (90) ) Yfsifs7

SIGNATUF !ﬂl? C ‘ﬁ“" ) LD LT

AV 899:980

CR2E034 (10/02)

y



