Tl i

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TAXTOWN, INC.

P

112991

Principal Place of Business

2007 SW 8TH STREET
CAPE CORAL FL 33991

Mailing Address

307 SW 8TH STREET
CAPE CORAL FL 33991

2. Principal Place of Business

3. Malling Address

Sulte, Apt. #. etc.

Suite, Apt. ¥, etC.

FILED
May 28, 2002 8:00 am
Secretary of State

04-30-2002 90169 017 ***150.00

4/

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Appilied For
5 q —J bg 5(){1‘ ’ Not Applicable
Ze Country ae Country 5. Centficate of Staus Desire¢ [ Eg;;osq Addtional
_ 6. Name and Address of Cumrent Registered Agert- - - —~— - 7. Nams and Address of New Reglstered Agent
LT e Ses s = os o . | Name o . e T -
o o) e o e e A e
MADIA, JUD -, Street Address (P‘.?]Pox Nurainer is Nt;jﬂgcepia’ﬂa)
3307 SW 8TH STREET Je02 Ju/ JrH drree
CAPE CORAL FL 33991
Ci Z
YEAPE ComAL FL [2553/
8. The abiove hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
A 2 [-12-0%
ﬂunﬂ tyoed of printed nama of registered agent and titke i apolicable. {NOTE: Aegi Agen sig tequired when rei ) DATE
9. This corporg&éﬂa eligible 1o salisty #s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi .
Tax filing requiremsnt and elects to do so. After May 1, 2002 Fee wiil be $550.00 g T':‘;t': y Copr‘;it'ngl::.n ng:ncung ?dsd_a(zqo,gz E,

{See criteria an back) a Make Chack Payable to Departnent of State N
7. OFFICERS AND DIRECTORS K23 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 n
TTLE op 3 Delete TME O Charge [ Addition | S
RAVE MADIA, JOSEPH NAME 2
STREETAODRESS | 3307 SW 8TH STREET STREET ADDAESS §
on-st-P  |CAPE CORAL FL 33991 CITY-ST- TP o
TilE 1 petete e O chenge {7 Addition 5
NAME NAME .
STREET ADORESS STREET ADDRESS
GIY-S1-2P CIy-51-21P
WLE . O pelete TE DI change  [J Addition
~RAME — h R CNAME_ . .. . . .
- ""—ST‘:'HEEYMEHEE; R R R RN - R I - -S-THE—Ef'AﬁDHES‘é- — e s e b 8 T s e e o = 7 | _
CATY.ST-21P CITY-ST-2P
TmE 7 petete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2IP
TE [ pekte TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cmy-st-np CITY-ST-ZIP
e ] Delete TILE {J Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST1-2IP CITY-ST-21P

13. 1 hereby ceriify that the information supplied with this filing does not quallly for the exemption stated in Section 118.07(3)(i), Florida Siatutes. | funther certify that the information
Indicaled on Ihis report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recsiver of Irustee empowered 1o execute this report as required by Chaptar 507, Florida Statutes; and that my name appears in Biogk 11 or Block 121if
changed, or an an atiachrment with an address, with all other like empowered.

Q402 dH,

SIGNATURE: M2 RTOUIRED /-(1-90>
Daytime Phone #

Daa

s 3 fryd ¢
LV it (e

f”‘mﬂa AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




