2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name. . .

TAYLOR GARDENS NURSERY, ING.

) ’:A:'.‘_t‘. :“ i

P9800009071 1

Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90041 005 ***150.00

IV 45890

Principai Place of Business

12871 NE 7TH AVE.
CITRA FL 32113

Mailing Address

12671 NE 7TH AVE.
CITRA'FL 32113

.

2. Principal Place of Business

12871 NZ 9" Ave.

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DO NOT WRITE iN THIS SPAGE

City & Siz'a -r--L City & State 4. FEI Number Applied For
g 4 !Q R F 9'3550366 Mot Appiicahla
Zp : N Country. Zp Country 5. Certificate of Status Desired g $8.75 Additional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_eime e o . - T - = Name =~ = e ol - v e e =
TAYLOR' DAVID C Street Address (P.O. Box Number is Not Acceptable)
5934 NORTHEAST 65TH STREET

SILVER SPRINGS FL 34488

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

RS ERCHE TR

Signature, typed or printed name of regisiered agent and title i applicable.

(NOTE: Registered Agent signature requirad when rmnstal)mg
y

TLY Tres vy o
b b

9. This corporation is eligible to satisly its Intangible
HiTaxifiing reguirement and elects to do so.
i7#(See crilgria on back) O

FILE NOW!!! FEE IS $150.00
S A8 May 1, 2002 Fee will be $550.00

. Make Check Payable to Department of State

BER .'n_n,.;zu: ke

$5.00 May Be
Added to Fees

a0 vit

10. Election Cam‘paig.n' F.inancing .
Trust Fund Contribution. )

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e <|/PD - [ Delete TITLE Ol change [ Adcliion | 5
NAME TAYLOR, DAVID C NAME ot
stRee anorzss | 5934 NORTHEAST. 65TH STREET STREET ADDRESS §
ovsr-ze |-SILVER SPRINGS FL 34488 OITY-ST-21P o
e s i "0 Delee e O change [ Addiion | &5
NAVE TAYLOR, GUDA = {[ mawe

STREET ADDAESS | 5834 NORTHEAST 65TH STREET STREET ADDRESS

CITY-ST-7IP SILVER SPRINGS FL 34489 CITY-$1-71P

me | L - o E_Ine@g e (J Change  [T] Addition

HAME ; NAME I T T o e e '

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P LITY-ST-ZIP

TITLE O Delate i| e 3 Change ] Acdition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete TITLE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-51-20P

TITLE O pelete TTE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the informatio
indicated on this report or suppl
of the corpoeration or the raceivy
changed, or on an attachme

SIGNATURE:

07

)

DA
i
LAY
1

i 7

pplied with this filing does not qualiy for the exemption statad
tal report is true and accurate and that my signature shall
powered to execute this report as required by Chapter 607, Florida Statutes; and that
addrees, with all other iike empowered. -

AulN

LR E A eR

in Section 119.07(3)(), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director

my name appears in Block 11 or Block 12 it

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOV

Daytima Phone #

3// 2/: 2 /R 627-09€0 ,




