FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 13, 2002 8:00 am
DOCUMENT #  P98000108319 Secretary of State
. Entity Name
LAW OFFICE OF CAPP P. TAYLOR, P.A. 02-13-2002 90137 043 ***150.00
Principal Place of Business Mailing Address
3023 EASTLAND BLVD 3023 EASTLAND BLVD
#04 Al
CLEARWATER FL 33761 CLEARWATER FL 33761 H \ | “ll ‘ | || illl
e M G0 AU ML
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3546245 MNot Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O $8.75 Additional
.2 ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ ' ) Name o
TAYLOR’ CAPP P Street Address (P.C. Box Number is Mot Acceptable)
3023 EAST LAND BLVD
#1104
CLEARWATER FL 33781 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicatie. {NOTE: Registerad Agent signature raguired when reinstating) . DATE
9, This 99rporat’pn is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax 1|I|nlg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 _ Trust Fund Contribution. O Add.ed t Fes:as
{See criteria on back) g Make Check Payable to Departent of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11
TIMLE PSD [ Delete TITLE [ Change [ Addition
HAME TAYLOR, CAPP P ATT HAME
stReeT anoress | 3023 EASLAND BLVD  #104 STREET ADDRESS
crv-st-z¢ | CLEARWATER FL 33761 CITY - ST-21P
TITLE (] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP : CITY-8T-21P
TILE [ pelete MHE . Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-31-2IP
TITLE [ Delete TIMLE [Jchange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE 1 Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF
TLE N I - - [ belete TME O change [ Addition
HAME NAME NS T R T oET i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with thig filing dees not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is trde and accurate and that My signature shall have the same lega! effect as if made under oath; that | am an officer or direclor
of the corporanon or the re, er or irustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Stock 12 if

ith an addpfys, withall other like Empoweregr_—

A0V @fﬁﬂm A . l/a?/oy 7277 Ty bYST

RE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Chytime Phone #

313 1.

nY

CR2E034 (9/01)



