2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # K57746

1. Entity Name

TAXING MATTERS, INC.

Principal Place of Business
1650 SOUTHERN BLVD
SUITE M

W PALM BEACH FL 33406

1660 SOUT
SUTTE M

Mailing Address

HERN BLVD

W PALM BEACH FL 33406

FILED
Mar 06, 2002 8:00 am ?
Secretary of State .

03-06-2002 90135 004 ***150.00

AL UM A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 053 Applied For
65‘0102 Not Applicable
i 1 i 1 iti
ap Country ap Country 5. Certificale 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
= = _—— - - e - — e mT e e T ~ == Name .- Eabdi - - me= = - e R
DIETZ, JACK H. Street Address {P.0. Box Number is Not Acceptable)
reel ress {P.0. Box Number is Not Acceptable
1660 SOUTHERN BLVD.
SUITE M
W PALM BEACH FL 33406 City FL | 2FCoce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicatrte.

(NQTE: Registered Agent signatura required when rainstating)

DATE

9. This carperaticn is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
~ (See criteria on back) O

FILE NOW!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. B CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -~
TITLE DPT [ Delete TITLE [ Change [ Addition | &
NAME DIETZ, JACK H. NAME 3
sTréer aporess | 1265 GATOR TRAIL STREET ADBRESS &
cry-st-2r | W PALM BEACH FL CIFY-ST-20 EJ
i, DVPS 7 Detee TITLE Ol change (] Addition | &5
NAME OBRADOVICH, TIMOTHY G. NAME

staeeT aoress | 1265 GATOR TRAIL STREET ADORESS

crv-st-ze | W PALM BEACH FL CITY-ST-21P

TE . e - N I 1 -1 TITLE R I . . ) _ . Clchange _ (3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

LITY-ST-2IP CITY-ST-27P

TITLE £ Defete TITLE [ crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE ] Delete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS i STREET ADDRESS

CITY-§T-7iP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREFT ADDRESS

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

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
accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appearsginéaltck 11 or Black 12 if

indicated on this report or gupplemental report is frue an
of the corporation or the re@giver or trustee emp

D_

M

SIGNATURE:

h all other like empowered.

e hs T

\ [¥loz £12-977°)

SIG(ATUHE AJD TYPED ORPY

IN1FD NAME OF SIGNING OFFICER OR DIRECTOUR

Dala Daytime Phone #



