2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

TAYLOR LANE, INC.

P99000054177

AHE

Principal Place of Business
115 1ST AVE. NORTH
JACKSONVILLE BEAGH FL 32250

Mailing Address
115 18T AVE. NORTH
JACKSONVILLE BEACH FL 32250

FILED 2
Mar 25, 2003 8:00 am
Secretary of State

(03-25-2003 90072 034 ***150.00

T

2. Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3588392 Not Applicable

Zi Zi i

P Couniry P Country 5. Certificate of Status Desired [} $8.75 Addditional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . : .- Name .

1 ! ) T
0 NE"'L’ KAREN B Street Address (P.O. Box Number is Not Acceptable)
1009 21T ST. NORTH
JACKSONVILLE BEACH FL 32250

City Zin Code

FL

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
. Signalure, typed or printed name of registered agent and tile it applicabla. (NOTE: Registered Agert signature reguired when reinstating) DATE

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

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution.

10. - OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST ’ [ Detete TITLE [% Change [ Addilion
NAME TAYLOR, PAMIE J NAME o .

swheeT A00RESS | 1101 SEAHAWK DRIVE staezraonness [UAS D P e lAacking DR .

crv-s-zp | PONTE VEDRA BEACH FL 32082 ovseze [SRRKSONVIE FL. D /Y

TITLE D [ Detete TILE X Change [ Addition
NAME TAYLOR, PAMIE J NAME s .

st 00iess | 1101 SEAHAWK DRIVE swee e (4353 Dixielanding DR,

erv-sT-2¢ | PONTE VEDRA BEACH FL 32082 avsrze (S Actka0nyile \;l Qa4

THTLE [ Detete TITLE [ Change [ Addition
NAME ) L N .

STREET ADDRESS T ) STREETADDRESS |

CIFY-51- 2P CITY-ST-2IP

THLE [ petete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIFY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-81-2p CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director

of the corporation of theé TecET or trusiee empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, WWO red.
SIGNATURE: _ TSUERASTRURE YOOI ZED 3!&0 !06 |
Da Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIFF’FFICER OR DIRECTOR

»
4

-

CRZE034 (10/02}



