/NIFORM BUSINGSS REPORT (UBR)

DOCUMENT #

V40804

FILED
Apr 21, 2002 8:00 am
ecretary of State

oulvy

1. Entity Name . - . e e - =z —_— =
MARINA R. TAYLOR, ESQUIRE, P.A. 04-21-2002 90871 048 ***158.75
Principal Place of Business Mailing Address
% 910 OAKFIELD DRIVE. SUITE 202 910 QAKFIELD DRIVE
BRANDON FL 33511 202 S ey
us BRANDON FL 33511
2. Principal Place of Business . 3. Mailing Addre {'QFM
1
t T iggs Steadl” 4(5 oal, :
Suije, Ast. #, uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PR oo ol e
Cl}rSiate ity & Stat 4. FEI Number 5648 Applied For
ﬂ M PA 3 p L’ /'éR'N\ v~ 3 p L- 59-312 Not Applicable
Zip i Country j Country o . $3.75 Additional
3 3(470 p! &Y éés { ( WS A 5. Certificate of Status Desired w\ Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TAYLOR, INA R Street Address (P.O. Box Number is Not Acceptable)
910 OAKFIELD DRIVE
SUITE 202
BRANDON FL 33511 = = * 77 = e s Ay e s = s e g
8. The above named entity submits statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
MARNA TRTAY (of | fRasta T ._V o /o
SIGNATURE d‘(/ﬁﬂm ?—:I;(::’(: (
Signature, typed of by f regifiorad dgent and t applicabla {MNOTE: Ragislered Agent signature required when reinstating) DATE
s corporation is efigitle to satisty ts Inangible |~ FILE NOWU! FEE IS $150.00
9. This f:prporanc.m is eligifle to satisfy its Intangible 1Y k 10. Election Campaign Financing $5 00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conir bution Added to Faes
(See criteria on back) O Make Check Payable to Department of State '
11. ) QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DP [ Delete TITLE [ change [ Addition )
HAME TAYLOR, MARINA R NAME &
street aporess | 910 QAKFIELD DR, STE 202 STREET ADDRESS §
orv-sizp - |BRANDONFL - 3341\ Gy -51-2p : g
TiLe O pelzte TITLE O change [ Addition | G
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S5T-2IP
TILE [ belete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZiP . CITY-ST-ZIP
THLE T - T O Delete B T T RS S MThage” [ Addition |7
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P i CITY-ST-7IP
TIME 3 Delgte TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE O pelete TITLE [J Change  [7] 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)(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 iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or truste
changed, or on an attachment with an

SIGNATURE:

PED OR PRINTED NAME OF S

" with all other like empowered.

2(3

>ab~

8(3-L6%- Y231

wered 10 execute this report as raquired by Chapter 607, Flerida Statutes: and that my name appears in Block 17 ar Black 12 if

ran RITH (lasrbes
AMARL AA (Al L(-’/[ﬁ/oa_

el |

OFFICER DR DIRECTOR

Date

Daytimea Phone #

\




