L

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2002 8:00 am

ecretary of State
PgiryCNlaJml:n EN F 1 8379 04-17-2002 90120 044 ***150.00
TAX FAX, INC,
Principal Place of Business Mailing Addrass
7635 DALE DR 7635 DALE DR f
PT RICHEY FL 4668 PT RICHEY FL 34668
e = NN R
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
G < . Appliad F:
iy & Siale ity & State N 4, FEI Number 59_20 76000 . N::JL ep = :;b'a
a r ZI? e ‘_counw ‘ Zp Country _/‘ 8. Certificate of Status Desirad O g.gfqummnal

§, Name end Address of Curvent Registered Agent

7. Name and Address of New Htglmmd Agent

WHIT, RAYMOND A

Name

" 7835 DALE DRIVE
PT RICHEY FL 34668

- Street Address (P.O..Bax Number.is Mot Accep

T — - A -

City

FL -[ Zip Code

SIGNATURE

8. The above named entity submits thig statement for the purpose of changing its registered office cr registerad agent, or both, In the State of Florida.

Sipnanre, typed & printed neme B registerad agent and ie if appkcabie.

(NOTE: Agent sigy requred

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do 80.
(Sea ¢riteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Mzske Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution, Added to Fees

B2 OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS iN 11 .
T () ] Deiate TME Dchangs [ addition | 5
WANE WHITE, RAYMOND A HAME e
STEEET ACDRESS [7836 DALE DRIVE STREET ADDRESS g ‘
orv-st2e  |PT RICHEY, FL 00000 | crv-st-zp o
TILE [ betete TME O Change [ Additlon [ S
NAME MAME
SIREETADCRESS. . . ... o ) L. STIEET ADDRESS _ . e e

;, o SR = kst T W‘C’:‘f”::" CaY-51-7p | r——— =

| e 0 Detets me - [3crange [ Addlien
NAME NAME S
STAEET ADDRESS STREEN ADDRESS
CIry-ST. 212 CITY-St-ap
L 0 Deete 1 T Dchage ] Addiion

e | e N o
STREET ADDRESS STREET ADDRESS
CRY-ST- 29 CITY-St-2P
TE O pelsts TME O cChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST.2P CAY-ST-2P
e O Detete me ClCange ] Addtion
NAME NAME
STREET ADDRESS STALET ADDAESS
CITY-ST- 2P CITY-5T-2P

SIGNATURE:

33. 1 hereby certify that the information suppliad with this filing does not quality for the exemplion statad in Section 119.07,
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal &
of the corporation of the recehvar or rustee empowered 10 execute this repo
changed, of on an attachment with an address, with all other like empowered.

y]

it as required by Chapter 6G7, Fiorida Statutes; and thal my name appears in Block 11 ar Block 12 if

$3)(i), Figrida Statutes. | further certify 1hal the infermation
fect as if made under cath; that | 2m an officer or direcion

YD Ve

Darptime Fhona #




