FILED 2
UNIFORM BUSINESS HEPORT (UBR) Apr 24,2003 8:00 am ;

DOCUMENT # 511455 ecretary of State

1. Entity Name 04-24-2003 90144 003 ***150.10
TAX MANAGEMENT SYSTEMS, INC.

Principal Place of Business Mailing Address _—au
1647 N. FEDERAL HWY o . m . —_- _ 1817 N. FEDERAL HWY o L ) . "venwIIU O
P.0. BOX 1380 P.Q. BOX 1380
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1680713 Not Applicable
e Country Zip Gountry 5. Certificate of Status Desired O gge';gql‘:g;;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VONDRAK, RICHARD B
2580 S. OCEAN BLVD
PALM BEACH FL 33480

Street Address (P.O. Box Numnber is Not Acceptable}

City FL Zip Cods

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

— —— —_— = . — - R - . - L R _

SIGNATURE
Signature, typed or printed name of registered egent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Aﬂ:";ﬂEa N:)Vz\lé'l;a ';EE lsiil f::gégg 00 9, Election Campaign Financing $5.00 May 8o
rviay 1, ee w ) Trust Fund Contritution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AN DIRECTORS IN 11

TILE . |PD O Delete TITLE : O cCrarge (] Addition g

NAME VONDRAK, RICHARD B NAME =

staeeT anoress | 2580 8. OCEAN BLVD : STREET ADDRESS 3

arv-st-2p | PALM BEACH FL 33480 CITY- §7- 2P 2
o

TILE SD « O pelete TITLE O Change [ Addition 5

NAME | BURNETT, NEWTON HAME

sTreet a0oReEss | 11811 AVE. OF P.GA. STREET ADDRESS

CITY-ST-ZIP PALM BCH. GARDENS FL CITY-$T-2P

TITLE SD ' O pelete TITLE [ Chenge [ Addition

NAME MCCARTHY, DOUGLAS NAME

stReeT ADORESS | 13 SABAL ISLAND DR STREET ADDRESS

CITY-ST-2P OCEAN RIDGE FL 33435 CITY-ST-2IP

TITLE TD i o == - - ~[Choekte—— - | TILE - |- - — e —-[-)Change.  [] Addition

NAME POLK, L NAME

stReer apDRESS | 1617 N FED HWY STREET ADDRESS

CITY-ST-2P LK WORTH FL 33460 CITY-8T-2P

TITLE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-51-71P CITY-ST-21P

TITLE [ pelate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2IP ) CITY-ST-21P

12. | hereby certify that the information supplied with this fillng does not qualify for the exernption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sama 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al} ot ike empowered.

SIGNATURE: ol P2 aSlludBED $¢/1¢ foz s6c-SEB £853

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Fhone #




