2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SYLVIA J. TAYLOR, P.A.

P99000028811

/

Principal Place of Business

3508 NORTH TAMIAMI TRAIL. SUITE 201
SARASOTA FL 34234

Mailing Address

3808 NORTH TAMIAMI TRAIL. SUITE 01
SARASOTA FL 34234

2. Principal Place of Busingss

3. Mailing Address

Suite, Apl. #, atc.

Suite, ApL #, elc.

2/2(

FILED
May 21, 2002 8:00 am
Secretary of State

02-20-2002 90046 043 ***150.00

T

DO NOT WRITE IN THIS SPACE

“TAYLOR, SY(MAY

City & State City & State 4. FE| Mumber Applied For
65'09173(” Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ad $8.75 Additional
__ Fee Raquired
- — -6."Name'and Addross of CuiTent Registered Agent ™ ” ) 7. Name and Addrus of New Reglﬂmd Agent
Name

3808 NORTH TAMIAMI TRAR, SUITE 201
SARASOTA FL 34234

e T

Street Address (P.O. Box Number is Nol Accepmble)

City

. FL } Zip Code

8. The abova named entity submits lhis stalemeni lor the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE
Sigwuture. ty

or printed name #Fu\um agend and Lty | apgiicanie. (NOTE" Registerad Agant sigr required when 7 )

9. This corporation is €JQible to satisly its intangible
Tax tiling requirement and elects to do so.
(See criteria on back)

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

$5.00 may Be
Added to Feas

10. Efection Campeign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11 -
TITLE D 0 Deleta TITLE D change [ Additien | &
NAME TAYLOR, SYLVIA J NAME )
staeeT AobRess [3808 NORTH TAMIAMI TRAIL, SUITE 201 STREET ADDRESS 3
env-s-2p | SARASOTA FL 34234 CIY-ST-2IF uw
THLE [ Detete TME - O change [ Addition s
HAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST- 2P \ CITY-5T-2IP
TME - LT eI T Tt O petets ~ -~ fme” T T TEETETI T  change [ Addition
HAME e NAME

STREETADORESS b e o || osTREETAGDRESS | L o e e el e =
CITY-§T- 2P T = = priwgt s s L e -
LE [ Datets mE O change [ Addition
NAME RAME
STREET ADORESS SFREET ADDRESS
CITY-ST- 1P |f cv-st-ze
TLE £ Detete ME O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TME T Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

SIGNATURE:

13. | hereby certify that the infermation supplied with his filin

HOUERED

A

é; does nat qualify for the exemption stated in Section 119.07 3}(1} Ftorida Statutes. | further certify that the information
indicated on this report or supplementa| report is lrue and accuraie and that my signature shall have the same lega! & fect as il made under oalh; thal | am an officer or director

af the corporation of the receiver or trustee empowerad 10 Bxacute this report as requ
changed, or on an attachment with an address, with all other lika ampowered.

SIGNATURE Rl

ired by Chapter 607, Florida Slalulas

d that my name appears in Block 11 or Block 12 if

4/:1{,/69-

SIGNATURE AND TYPED CR PRINTED NAME OF GIGNING OFFICEA OR DIRECTOA /

Daylime Phore ¥

i




