e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

PRI AR

1. Entity Name S y f S B
r <
NELSON LANE TAYLOR, PA. ecretar yo tate
053-16-2002 90075 025 ***150.00
Principal Place of Business Mailing Address
751 OLD EUSTIS RD. 751 OLD EUSTIS RD.
MOUNT DORA FL 32757 MOUNT DQORA FL 32757
2. Principal Place of Business 3. Mailing Addrass “"”II} "I ’I“I |||“ IIIH "mll“l "m I'm II'II I“ll l“l' “H ’"l
e e e e e e e e T e e e e -2 L= - —— =T o
Suite, Apt. #, etc. Suite, Apt. #, etc. ' . ~ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—3583565 Not Applicable
Zi Count i i
P ounty de Couniry : 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, NELSON LANE Street Address (P.Q. Box Number is Not Acceptable) 3
751 OLD EUSTIS RD.
MOUNT DORA FL 32757
City FL Zip Code
8. The above named entity submits this statement for the purpcse 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 title if applicabte. (NOTE: Registered Agert signature required when reinstating) DATE
9. Thi tion is eligible to satisfy its Intangibl oWt FEE IS $150.00 ! R .
Talxsfﬁi:rp?;a L‘J?:s;ien'tg;\nd electslioytljs sr:) e Aft F";IE N1 2002 F will$be 2550 00 10. Election Campaign Financing $5.00 May Be
9 7eq ’ er hay 1, ee * Trust Fund Contribution. J Added to Fees
\(Eee criteria on back) a Make Check Payable to Department of State
LA QOFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DRIRECTORS IN 11
e D [ velete TITLE [ change [ Addition §
NAME TAYLOR, NELSON LANE NAME =)
STREET ADDRESS | 751 OLD EUSTIS RD. STREET ADDRESS §
CITY-ST-2iP MOUNT DORA FL 32757 CITY-ST-21P i
o
TITLE L] Defete TIE [dChange [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- 5T-ZIP
TILE [J Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIFY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-3T-2IP CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
TITLE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2I1P
13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the nformatlon
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 | am an offjgér or
of the corporation or the receiver or tr tee empowered to execute this report as requirgd by Chagfler 607, Florida Statutes; and that my name gppears in Bloc g 2 |1
changed, or on an attachment wj likey / I
SIGNATURE: f; Zﬁ‘ 72 3 //Z/



