FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # 492146 Secretary of State
1. Entity Name 05-01-2003 90352 034 ***158.75
MAXI-TAX1 OF FLORIDA, INC.
Principal Place of Business Mailing Address
5910 TAYLOR RGAD 5910 TAYLOR ROAD o
STE 108, 109. 110 SYE 108. 109, 110
NAPLES FL 34109 NAPLES FL 34109
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. m:HECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 635 4 Applied Far
59-1 54 Not Applicable
Zip Couniry Zip Country N ) $8 75 Additional
5. Certificate of Status Desired ﬁ Feo Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR e e = S S - e cNames = g S = Ao P A T e e e
CAROL A. MASTRO Lisa A njastro

2172 KlNGS LAKE BLVD. Street Addreis {P.O. Box Nu;ber'is Nol‘;zeptable)

NAPLES FL 34112

City M#Ie.s FL Zi ‘Cfoldib‘ .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of tered agent.

Nhalir Lisa Nystro Secretrry ‘%?5/9.3

SIGNATURE
h ) Sinature, typed or prinied name of &gns‘ered agent and title if applicable, {NOTE: Ragistered Agent signature required when rMImg) DATE
N FILE NOW!!! FEE IS $150.00 ) o )
¥ . 9. Election Campaign Financing $5.00 May Be
o “.After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
Make Check Payable to Fiorida Department of State
10. I CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE S . O pelete TITLE I Ghange [ Addition
wie | MASTRO, LISA NAME
steeT aoorcss | 5910 TAYLOR RD, UNIT 110 STREET ADDRESS
__;{Y-ST-ZIP‘ ” NAPLES FL 34108 CITY-S1-71P
THTLE T ¥ Dt e [ Change [ Addition
NAME GILES, JODI NAME
streer aporess | 5910 TAYLOR RD UNIT 110 STREET ADDRESS
orv-s-ze | NAPLES FL 34108 CITY-S51-2iP
TITLE PD [ pelete TITLE [ Change  [J Addition
~ NAME [MASTRO,TODD—————"+ === =S RERME T R e : R
steer aooress | 5910 TAYLOR RD UNIT 110 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 , CITY-5T-20P
TLE VD o) elee TITLE Cichange [ Addition
NAME MASTRO, CAROL NAME
steer aooaess | 5810 TAYLOR 8D UNIT 110 STREET ADDRESS
omv-st-zp | NAPLES FL 34108 CITY-ST- 2P
TITLE 1 pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST- 2P
TITLE O Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby certity 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; that | am an officer or director
of the corperation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11f
changed, or on an attachmentiith an address, with all other like empowered.

RED %5/93 F39 598 600

EIGNATURE AND TYPED OR PRINTED NA.E OF SIGNING OFFICER OR MRECTOR Date Daytime Phona #

SIGNATURE:

AV B0BLESO

CR2E034 (10/02)



