.2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # 511455

1. Entity Name

TAX MANAGEMENT SYSTEMS, INC.

|

Principal Place of Business

1617 N. FEDERAL HWY. .
|Po.BoX 3R - T T -
LAKE WORTH FL 33460

Mailing Address
1617 N. FEDERAL HWY
P.O. BOX 1380 )
LAKE WORTH FL 33460

| ————

FILED
Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90252 030 ***150.00

2. Principal Place of Busingss

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

VTR EREAREAR TR A

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 59.1680713 Applied For
Not Applicable
p Country zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VONDRAK, RICHARD B
Street Address {P.O. Box Number is Not Acceptable)
2580 S. OCEAN BLVD
PALM BEACH FL 33480
City FI_ | Z°Coce
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signatura, typed or printed nama of registerad agent and titte if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. ion Emanci
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Cection Lampaign Mhancing $5.00 May Bo
g re Trust Fund Contribution, Added to Faes
{Ses criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete ME [ Change [ Addition
NAME VONDRAK, RICHARD B NAME
sTREET Appress | 2580 S. QCEAN BLVD STREET ADDRESS
CiTY-ST-71P PALM BEACH FL 33480 CITY-ST-2P
TIME sSD O Dalete TLE [ Change [ Addition
NAME BURNETT, NEWTON NAME
sreeT apoRess | 11811 AVE. OF P.GA. STREET ADDRESS
Ty -ST-2IP PALM BCH. GARDENS FL CITY-ST-2iP
TILE SD [ Delete TITLE b ¥ Change (] Addition
NAME MACZTY, DOUGLAS NAME mcCaaty Powvylnl
street aookess | 1617 N DED HWY SREETADLAESS | 4% Spp o g T34 S D
or-si-zf | LK WORTH FL 33460 CITY-ST- 2P Cccas rdsé S TTYRY
mwe [ TD T T T T T T T T M it e T T ==~ ——~[I'change ~[J Additicn
NAME POLK, L NAME
streeT AboRESS | 1617 N FED HWY STREET ADDRESS
arv-sr-2¢ | LK WORTH FL 33460 amv-st-2p
TITLE [ Detete TILE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
e O Delete TITLE {1 Crange (3 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY- 51-ZP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the carporation 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 attachment with an address, with

SIGNATURE: Al & &

her like empowe‘!gfi-“d‘d Ps Iy R Wy

sl r0/ ¢

S6/-5S8F ¥233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Caytime Phone #

0317809

CR2E034 (10/00)



