2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000095612

TAYLOR:CORPORATION OF WEST FLORIDA

Mailing Address
3560 SYLVAN EDGE DR.
PALM HARBOR FL 34585

Principal Place of Business
3560 SYLVAN EDGE DR.
PALM HARBOR FL 34685

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90141 013 ***150.00

T .

2. Principal Place of Business 3. Mailing Address
Suite, Apl: #; etc— ——— == =-——|-—Suite, Apt_#,8tc. =~ '~ - DONOT WRITE INTHIS SPACE .~ ~
City & State City & State 4, FEI Number Applied For
59—3610079 Net Applicable
Zi Count Zi Count it
|p oumry P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P|CKER|NG.‘.E|LEEN . i Street Address (P.0. Box Number is Not Acceptable)
; ) ree I .0. Box Nu i ccel
3560 SYLVAN-EDGE DR.
PALM HARBOR FL 34685 -
. City Zip Code
{ FL
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printsd name of registered agent and litle if applicable. (NOTE: Registsred Agent signature required when reinstating} DATE
——— T e
. N . . . . ] — e - e e, [
9. ¥h|s corporation is eligible to satisfy its \mianglbie o ;EELEHQ.!-V- FEE 1@9.00_ — %0 Etection Campaigh Fanoing $5.00 ey e
__ Taxfiling requirement-and eleclsto doso: [~ After May 1,2002 W be .00 T P
L 'S It rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Detete TIME Ol Ghange (] Addiion | S
HAME PICKERING, EILEEN NAME 2
seeT aooress (3560 SYLVAN EDGE DR. STREET ADDRESS 3
crv-sr-zor  |PALM-HARBOR FL. 34685 CITY-§T-21P w
" o
TMLE D- [ pelste TITLE [ change [ Addition | G
NAME LUTIAN, DIANE HAME
streer ooaess’ (200 RICHLAKE STREET ADURESS
orv-stzr  ISUWANNEE' GA,30024 CTY-ST-21P
TILE O Delete “TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE [ Delete TILE [ change  {] Addition
NAME MAME
_.STREEFADDRESS.[ o oo e Ao otrerT ADBRESE s e — - e
CITY-SI-ZIP CITY-ST-2IP
MLE [ petete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TME {JJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3}{i), Flarida 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered. -
eSS NUIRE MBI RS i Ry Vb 737734 lo%0
SIGNATURE: R bW NG M RGeS sl Yeey a1~
SIGNATURE AND TYPED GR PRINTED NAME OF smmu@ncéﬂ OR DIRECTOR 0 r’ne I} Daytime Phons #




