2001 UNIFORM BUSINESS REPORT .(UER)

DOCUMENT # V55095

1. Entity Name

GWEN TAYLOR GROUP, INC.

Principal Place of Business

Mailing Address

€05 11TH STREET €05 11TH STREET
SAINT AUGUSTINE FL 32084— SAINT AUGUSTINE FL32084—
us us

2. Principal Place of Business

3. Mailing Address

Sutte, Apt. #, ete. Suite, Apt. #,

etc.

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90014 038 ***150.00

00020563

O

DO NOT WRITE [N THIS SPACE

City & State City & State

4, FEI Mumber

59-3139292

Appiied For

Not Anplicacic

Zip Country Zip Country . ) $8 75 Additionai
o N e . Certif ius Desir '
3 > SO Pl gC) 5. Certificate of Staius Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, GWEN K 4
RN s 4 o] |
605 11TH STHEET Street Address (P.O. Box Number is Not Accoptable)
SAINT AUGUSTINE FL 32084~ N
220>
City FL Zip Cordg
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
L
SIGNATURE |
Signelure, typed of prinled name of rogisierad agent and thie if 2op cab e (NOTE: Registereo Agert sigrature requ-es wicn 'einstating) DATH
o ‘ e i I Wil FE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE E§ $150.00 10. Elcction Campaign Financing $5.00 tay 2o
Tax filing requirement and elacts (o do so. After MAY 1, 2001 Fee wilt be $550.00 : ; y
- Trust Fund Contribution. O Added to Fees
(Sec criteria on back) Ll Make Check Payable to Department of State
' 1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTCORS IN 11 |
TILE DpP [ Delete TILE (AemTs [ Acditon | S
T OMANE TAYLOH, GWEN K NAME =4
¢ sreer aponess | 605 11 TH STREET STREST ADDRESS _ A 3
sz | SAINT AUGUSTINE FL 32664~ o SIED 32 HE g
; o
- LE TI7LE ~ LB Addiron | G
HANE BREGER-AKIKFSIBN H teet NEME BZ&GE&J’ 4""’"" SeN M i ) - ik
A ¢ pl]
= {1 [Hn Z
. sz acoress | 1093-AMA-BEACH-BEVD-STE-210 srestiooness | @S PR D T
arv-st-ze | ST AUGUSTINE BEACH FI 32084 GiTY-ST-28 22O
| Tmes ] Delste Lz [(Jchasge [ Adcion
‘ NAME NAME |
STREET ACDRESS STREET ADORESS t
Looimr-grne CITY-ST- 2P
e 7 Delete TITLE Ol crangs [ Acdition
©ONAKE NAKE
: STREET ADDRESS STREET ADZRESS
i CITY-S-£18 CITY-ST-2IP
T [ selete e (] Change {7 Aedition
1‘ NARE NAME
‘ STREET AIDRESS STREET ADDRESS
i CITY-S7-219 CtTY-ST-2IP
P me [ pelate TLE [J Change [ Additen
! s NAME
i STREET ADCSRESS STREET ADZRESS
1 CHY-§T-7P CITY-ST-2iP
s hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify thal the information
; indicated on this report or supplemental report is true and accuraigfand that my signature shall have the same legal effect as if made under cath; that | am an officor or directer
i of the corporation or the receiver or trustee empowered to execy this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Blogx 121f
% changed, or on an attachment with an address, with all other lilg/empawered.
| : = . /. y
| SIGNATURE: A G TA/eR s/ Gedddidy
i smWE AND TYPED OR pdNTE?/Np_&E OF SIGNING OFFIGER OR DIRECTOR ¥ e ' Ty Py -
- 4

L4 IV



