FILED
- May 23, 2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-23-2003 90150 039 ***150.00
DOCUMENT #P99000028811

1. Enlity Name
|<SYLVIAJ.TAYLOR, PA: . . .. _* .

Principal Plage of Business
3808 NORTH TAMIAM! TRML, SUITE 201

Mailing Address
3808 NORTH TAMIAMI TRAIL, SUITE 201
SARASOTA, FL 34234

SARASOTA, FL 34234

2. Principal Place of Business
4

RO TR W

[Q CHECK HERE IF MAK'.I“‘IG CHANGES

3. Malling Address
M_M

Suite, Apt. #, elc

e Y00 4

Suite, Apt. 8, &ic.

Jo'te 4dd 4

cm; & State City & State 4. FE) Number Applied For
¢ r asetn , Ff M ervaut, £l 65-0917300 o Aopicas
Couniry Zip Country ! . .75 Additional
TH236  |Sarase Yot |Sapucota, |2 oommedonoen: O B e
6. Name and Addresa of Current Registersd Agent 7. Name and Addross of News Flegistersd Agont

Name {
TAYLOR, SYLVIA J

‘ F l 9 Mat'n .Y‘f‘. Street Address {P.0. Box Number is Not Acceptabig) ‘

H-yos A ’
F\L lﬂ:c«:de

8, The above named entity submits this statement for tha purpose of changing iis registerad office or registerad agent, or both, in the Stale of Florida. | am fartliar with, ang accept

SARASOTA, FL 3423 {p

City

the obligations of registered agent.
SIGNATURE
Swnaum, ypeu o pring nama of Byisied sgent and (ke § applicabe (NOTE: Rayis oy AGRALS NIWR KGUFU wikin NS ling) OA“I!
9. Election Campaign Finanging| “$5.00 MayBe
Trust Fund Contricution, O  Addedto Fees
0. . ADDITIONS/CHANGES T0 OF FIGERS AND DIRECTORS IN 17

e D O Delete e \ Ocrenge O Addition | &
NANE TAYLOR, SYLVIAJ /@7 G Mara ST, NAE : S
STREETADDAESS | SROS-MORTFTAMAMRMIL, SUITE 2604 Yoot STREET ADDRESS 3
tr-st-zp | SARASOTA, FL 382§ & St sT-2p g
TILE [ belete MLE JChange  [] Addtion g
NAME NANE
STREET ADDRESS STREET ADDRESS
CIv-S1-2 cv-s1-zp
TIE O Delete nLe [FChange  [] Mdition
NAMWE NAME
STREES ADDAESS STREET ADDRESS
CIv-51-29 cv-s1.zip
1LE [ Delese mE O Charge [ Additon
Haug NAME
STREE ADDRESS STREET ADDRESS
CITY-51-29 LM-s1-21P
e () pesete L O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P CMv-$1-2p
e [T oelete NLE [IChange [ Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
on-st-2e | ev-st-ne | _
12. 1 hereby cerily that lhe information supplied with this filing does not quahtyior the exarmption stated i Section 119 07(3)(0 Florida Statutes. | furihér certify that the information

Indigated on thig report or suppiemental report I8 rue and accurate 2nd that my signature shall have the same regal effect as (f made under oath; that | am an officer or diredtor

ol the corporation or the receiver or frustée empowered 1o execute this repont as required by Chapler 607, Flordda Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an anachment with an adaress, with all other like empowerea.
SIGNATURE: S;/ lvn J. [a /gJ/a/ s // /63 99 - 95— g, Wy

EOF slﬁs orFrigER OR DIRECTOR Qda ‘ Oarylama Prana #




