FILED
May 29, 2003 8:00 am

.
2003 FOR PROFIT CORPORATION
su Secretary of State

UNIFORM BUSINESS REPORT (UB

05-01-2003 90155 030 ***150.00
DOCUMENT #  P02000122762
1. Enfity Name i
OVERSTREET TAX ADVISORY GROUP, INC.
Principal Place ol Businoss Mailing Addrass T
5201 WEST KENNEDY BOULEVARD. SUITE 714 S0 WEST KENNEDY BOULEVARD. SUITE Ti4 ) .
TAMP FL 33609 TAMP FL 33509 )
- : ' AT MR
2. Principal Place of Business 3. Mailing Address
Suite. Apl. 4. ete. Sulte. Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For .
et - ~— S e e - F zzg -—3)@75{4&7 Nol Applicables] .+ —.
Zip Country Zip Country 5. Cerlicats of Status Desired [ ?&;gﬁ:ﬁiml )
8. Namo end Address of Current Registersd Agent 7. Nama and Address cf New Registered Agent
- Narme
;GAL ZOOM hEg;ADA’ INC. 301 Straat Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33114
City FL ]T!ip Coce

8. The above named entity submits this slatement for the purpose of changing its registerad office or reglstered agent, or both, in the State of Florida. ) am familiar with, and accept
the obtigalions of registered agent. : " .

SIGNATURE )
Sipnathue, typad o printed neme of regisieved agort and tda f appicakle. (mm:mimwdmwmmmmm DATE
! A F“;‘E Nowtil :EE lﬁ] :150500 i 9. Election Campaign Financing $5.00 mayBs o
| Afer May 1, 2003 Fee will ba $350.00 rust Fund Contribution. O  Addodto Faes
Mike Check Payable to Florida Department of State '
10. i ) OFFICERS AND DIRECTORS I K2 * ADDITIONS/CHANGES 10 OrFICERS AND DIRECTORS IN 11 -
me P O etete TRLE t Oichange Clagdiion [ & -
wet . |OVERSTREET, CODY , MAME ' » g
sreet apoaess 5201 WEST KENNEDY BOULEVARD, SUITE 714 | swaromes | . §
"orySoe T ITAMP FL33608 77 ; ot T R i S A . ~leeaT
e o {0 peteee nne , [l Change  [J Acdhion §
NAME . . RAME
STAEET ADDRESS . STREET ADDRESS
CITY-$1-2P T, CrY-5T-1P
TIE w [ Desete e . Dlcange [ Addition
we | e MAME ;
smEerAobRESS | T T T T T T i Tt T A smeaomess| - - - - - ———— S,
Y- §T-2P Cry-§T-2
TILE O bejetn TILE O change 7 asdition
AME NAME
STREET ADDRESS ) STREET ADDRESS
Cy-51- ¢ CIry-ST-0P
TiTLE [ Delee e Ochange [ Aduiition
NAME MNAME
STREET ADDRESS STREET ADORESS
Y- ST- TP TV -ST-ZiP
TMe [ Detese TTLE . [ Change [T Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
LIy 5120 ! CITY-5T-2P

12. ! hareby c:ert\lz| that the Information supplied with this filing does not quality for the exernption stated in Section 119.0?%3)0}. Florida Statutes. | further certity that \he infarmation
indicated on this répart or supplemental teport is true and accurata and Ihat my signature shall have tha same legal effect as If made untier oath; that | am an officer or dirgctor
of tha corporation of the receiver o trustee empowered 10 exacule this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atbacr?mem with an address, wil TNier like empowered,
SIGNATURE: D ‘//?— 7,/03 ( S’/g)ﬁ;};fm




