FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

DOCUMENT #  P99000043049 _~ Secretary of State

1. Entity Name
G. TODD TAYLOR, P.A. 05-06-2002 90184 019 ***150.00

Pringipal Place of Business Mailing Address
2133 YELLOWTAIL DRIVE 2133 YELLOWTAIL DRIVE
MARATHON FL 33050 MARATHON FL 33050
I I OSSR R
[36] OVersers Wiy, /36) DVERSERS Hivy. :
527 Apt. #, etc, Y &xj ApL #, etc. ’ DQ NOT WRITE IN THIS SPACE
City & State City & State _ 4. FEI Number Applied For
_Wﬁﬂt\/ M ‘?L/ mﬁeﬁr‘ffféd/ ?L/ 650920927 Not Applicable
Zlf;jp ﬂ Czcumsryﬁ Z\'p-?za ﬂ 7| Gounry 5. Certificate of Status Desired | gg;:esq Ij:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR’ TODD Street Address (P.O. Box Number is Not Acceptable)
2133 YELLOWTAIL DRIVE
MARATHON FL 33050 /3¢ overssas fJwy. —dY
City 4 Zip Code
maeAarto FL %03?

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

SIGNATURE
Signatura, typad or printad name of registered agent and title if applicabls. (NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible 1o satisly its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5
Tax f‘llin.g r.equiremem and elects to do sa. After May 1, 2002 Fee will be $550.00 Trast Fund Contr bution. 0O Add.ed a Fi.zs ]
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE 0 [ﬂ’Change [J Addition
NAME TAYLOR, TODD NAME TAYLIR , Todd
steeet aooress | 2133 YELLOWTAIL DRIVE sweer aooress | /X6l OVERSERS Hauky - di
orv-si2r | MARATHON FL 33050 s | halarded, e 33650
TITLE [ petete TILE ’ [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE A o T Cpelee e ) B ' " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IF
THLE {7 Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 leqgal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or lujstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment willap address, with ther like empowered.

L U Tpdd  TAYLip  Y-29-63

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date

ki
SIGNATURE AND TYP!

SIGNATURE:

Fa¥le o al¥al

AN

CR2E034 {9/01)



