FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P99000057404 ecretary of State
1. Entity Name 04-17-2003 90628 024 ***150.00
TAYLOR PROPERTIES OF BREVARD COUNTY, INC.,
Principai Place of Business Mailing Address
117 §T CROIX AVENUE P.O. BOX 410233
COCOA BEACH FL 32931 _ MELBOURNE FL 329410233
S S R AW AC A0
Suite, Apt. #, etc. Suite, Apt. #, ele, DE( CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3613136 T
pplicable
R T ——" P | Dounty | Certficate of Status Desied [ ggagfq t,ja::jedci’tionm
6, Name and Address of Current Registered Agent 7. Name and Address of New Registeret-:l Ag;r-\t_ O
Name %
o jer £ JHred
SHUMAN, MARK - Streat Address (£.0. 80>éyumber is Not Acceptable)
1499 S. HARBOR CITY BLVD. /77) BE Lo Bt
MELBOURNE FL 32901
Cit Zip Cod
Y Cocon /]f’cuf‘) f< FL | - 3293/

8. The abwe named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, 4 the State of Florida. | am familiar with, and accept

the ob'@g’anons of regmier% / /
SIGNATURE e / ZA % / f’ 3

Signaturs, typed crl';r‘mled name of registerad agent and title it app]éble. {NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!II FEE IS $150.00 ! N )
; 9. Etection Campaign Financin K
After May 1, 2003 Fee will be $550.00 Trust Fund Coatrig:aution. 0 O fc?dg?ohgzi: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE D [ Dalete e O Change  [] Addition
NAME TAYLOR, RONALD D NAME
staeeT aooress | PO, BOX 410233 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32941 CITY-ST-2IP
TE p [ oelete TILE ' [ change [ Addition
NAME TAYLOR, IVY V NAME
streeT aDDRESS | P.O. BOX 410233 STREET ARDRESS
~C-ST-ZP T | MELBOURNE FLC 32941 —————=—= SRS, . W 053 | J, I o )
TLE 1 Delste TITLE O change L) Additian”
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P : LITY-5T-21P
TITLE O pelste TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
ME [ Detete FTLE [ change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP _ CITY-ST-7IP oo
TITLE : ~ [ Delete TE i . [ change [ Addition
NAME NAME T e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplernental report is true find accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like gmpowered. %9_1._
SIGNATURE: ___ NQMATITLE ’9@1@1 R’a’*\u\a \ \cmiw H-id-o 20 lipy

SIGNATURE AND TYPED OR PRINTED NAME OF tGNING OFFICER OR DIRECTOR [, Date Daytime Phene #

of the corporation or the receiver or trustee empowere!
changed, or on an attachment withian address, with a

ALY

CR2E034 (10/02)



