2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 511455 Mar 24, 2000 8:00 am
1. Entity Name S t f St t
TAX MANAGEMENT SYSTEMS, INC. ecretary or dtate
03-24-2000 90061 011 ***150.00
Principat Piace of Business Mailing Address
1617 N. FEDERAL HWY 1617 N. FEDERAL HWY
P.0. BOX 1380 P.O. BOX 1380 AUl U
LAKE \fg‘OETH FLasde0 .. . LAKE WORTH FL 334601380 . _ . .| __ . e - e =
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 680 Applied For
59—‘ 713 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [ ?8‘75 Additional
e Required
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
Name
VONDRAK’ RICHARD 8 3 Street Address (P.O. Box Number is Not Acceptable}
13-SABAHISEANEBR 7.5 80 Seo Pc&ad kiuvd
LAKE-WORTH:FL Prali mimecis
OGEAN-RIBSE-FL-33435 - .
Fe 23y g0 City FL Zip Code
B. 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.
SIGNATORE ="~ ST T oo T T et e - -
Signature, lyped or pnnted name of registered agent and utle f applicable {NOTE" Registarad Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C ign Fina
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i ) Trﬁ; |‘28nda£1§§r?bu“m‘nmng a i%e%qghé?;ss °
(See criteria on back) 0 Make Check Payable to Department of State
1. CFFICERS AND DIREGTORS | §B2 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delere TITLE Change [ Addition
NAME VONDRAK, RICHARD B NAME .
sTReeT ADDRESS | 13 SABLE ISLAND DR sTReETADDRESS | 25 RO So. OCisn ) BLud
arv-si-ze | OCEAN RIDGE, FL 00000 ovszp | Pty Bugch FL 32980
e 8D " O Detete TILE O Change [ Addition
NAME BURNETT, NEWTON NAME
sTReeT ADDRESS | 1181Y AVE. OF P.GA. STHEET ADDRESS
onv-st-zp | PALM BCH. GARDENS FL oITY-ST-2P
TITLE .| 8D O Delete TITLE fl Change [ Addition
NAME MACZTY, D NAME bowytgs Are Caety
sTREeTADDRESS | 16817 N DED HWY ) STREETADDRESS | F@l 7 o, Fadeeg { Hw y
CITy-S1-2pP LK WORTH FL 33460 CITY-ST-2IP Ll tuonlfdy Fo 2f4 80
TLE I . — . e Olpeete,... gme L. (3 Change [ Addition_
NAME POLK, L NAME
stRee aporess | 1617 N FED HWY STREET ADDRESS
CHTY-5T-2P LK WORTH FL 33460 ‘ CHTY-57-21P
TITE [ pelete TILE [ Change  {J Addition
NAME ‘ NAME
STREET ADDRESS - ‘ STREET ADDRESS
GITY-§1-71p T . GITY-ST-2IP
e e O Detete TLE O Ghange [ Addition
NAME L NAME
gREETADDRESS | L ViU AR L STAFET ADDRESS
GITY-S7-2IP e , 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
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 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 Block 11 or Block 12 if

changed, or on an altachment with an address, with all olher like empowered.
SIGNATURE: S T-;’”/;MW“ A /7 Heoens, ®0 561358 FEFS

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



