2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000010945

1. Entity Name

J. ATWOOD TAYLOR, Ill, CHARTERED

TN

Principal Place of Business
406 EUGENIA RD,
VERQ 8CH FI. 32963

Mailing Address
406 EUGENIA RD.
VERQ BCH FL 32963

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED

Jan 17,2003 8:00 am

Secretary of State

01-17-2003 90128 008 ***150.00

BN A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0922035 Applied For
Not Applicable
S| Sy - = 7 - . - -l -- try —. ~— R i it
“p Country P Country 5.” Certificate of Status Desired O $8.75 Additionaf. ——
Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
.J- ATWOQQ"JML_ ot eSS e e Ctmannnn, - mmmen o, o.SHrEBL Agddress (R.O..Box.Number,is.Not Acceptabley . __ .
SUITE 200 5070 NORTH A-1-A
VERO BEACH FL 32963

City

Zip Code

FL

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent,
the obligations of registered agent. .

SIGNATURE

or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of regisiered agent and lifle it applicabla.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOWIH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD— KDQ!Q[E TITLE PsSTD W Change [ Addition
NAME +HAYEOR~AMESAi— KAME T ATuwoD TAYL, TIT
STREET ADDRESS r486-EHOENIARD— STREETADDRESS | Swrde 2eD ), §070 My A-(-A
on-st-7p | VERO-BEH-F-38969— CTY-S1-2iP Vere Bes eh, Flade 329G3
TiE E 0 elete e ' Ol Change [ Addition
NAME Y NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-7P . homstae i
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-§T-7IP
STTME . f - . e = e Epetaterec o= [T e EE— e e[S Change: — (2 Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T- 7P CITY-ST-2P
TTE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THTLE [J Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP

of the corporation
changed, or en an attachrment with an addr

SIGNATURE:

ith

ATURS REQUIRZ Rtuwood 7acor, T

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), 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 I am an officer or director
or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that

my name appears in Block 10 or Block 11 if

Jishs  T13- 33 - $fo

SIGNATURE ANDWED OR PRIWAME OF SIGNING OFFICER OR DIRECTOR

Date ' Daytime Phone #

CANTIC WY

FAY )

CR2E034 (10/02)




