2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 475449 Secretary of State

1. Entity Name
TALLAJTAX, INC. : 05-09-2002 90025 037 ***150.00

Principal Place of Business Mailing Address

1018 THOMASVILLE ROAD
202

May 09, 2002 8:00 am

TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
- IEIRAR R ERRI AR
2. Principal Place of Business 3. Mailing Addrass
1114 Hays Street 1114 Hays Street
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
Tallahassee FL Tallahassee FL : 59-1592447 Not Applicable
Z‘\p32 301 COL{:Q(’)H Zip 32301 Coum?eon 5. Centificate of Status Desired O Eg';;jq l‘ﬁid;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ L L s . VNamei o
MAUREY'GERALD L Street Address (P.0O. Box Number is Not Acceptable)
~ferto-THEMASVIEERE— 1114 Hays Street
~200F—
TALLAHASSEE Fl "92909-3894— 32301 City FL | ZpCoce

8. The akove named entity submits this statement for the purpose of changing its registered office or registered agenit, ¢r both, in the State of Florida.

SIGNATURE
Signature, lyped or pnnle narme of regislered agent and title if applicable, (NOTE! Hegisleled Agenl signature required when rainsuaung) DATE
9. This pprporatign is elig\'blg !ol satisfy;ts Intangibie At Fllh.uE N?\g]l[l‘; I::EE |S'|1$; 50'5[:3) 00 10. Election Campaign Financing $5.00 May Bo
Tax flflng rgqu\rement and elects to do so. er May 1, ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | IKEX ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE ST R elete TITLE [ Change [ Addition
NAME & |WATSONW. L. . NAME
staeer aDoress 2101 MULBERRY BLVD. STREET ADDRESS
omv-st-ze | TALLAHASSEE FL OTY-$T-2IP |
TmE * oP 1 etete TITLE f [ Change (2] Addition
HAME- MAUREY.G. L NAME
STREET ADDRESS | $114 HAYS STREET STREET ADDRESS
crr-s-zp | TALLAHASSEE FL CITY-ST-2P
TILE D EXpelete TILE [ Change (] Addtition
- NAME - [WATSON, WL...- - - .. . I R e e e e
STREET AD0RESS | 29101 MULBERRY BLVD STREET ADDRESS
orv-s-2¢ | TALLAHASSEE FL CITY-ST-2IP
TITLE O Delete TTLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7] Delete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-ST-2IP
TITLE ] Delete TITLE [JcChange [ Addition
NAME NAME L o
STREET ADDRESS ) ) ) STREET ADDRESS ’
CITY-$T-2P 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 legal effect as if made under cath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 15 or Block 12 i
changed, or on an attachmengwith an address, with all r like empowered.

SIGNATURE: . _/ April 23, 2002

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING QFFICER QR DIBECTOR Date Daytims Phone #

ri

1
)
.
L
i

CR2E034 (9/01)



