FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16, 2002 8:00 am
DOCUMENT # F61412 Secretary of State

1. Entity Name

ZEPHYR TAX, INC. 01-16-2002 90019 046 ***150.00

Principal Place of Business Maiting Address

weswwve— S 137 7EH ST waesHme J¥ 3¢ TEH ST 904805

ZEPHYRHILLS FL-854- 33 53Up ZEPHYRHILLS FL.33# 33 590

I — IRV AREDTRAR AR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

99-2130152 Not Appiicabi

Zip Country Zip Country a) 38_75 Additional

. ifi f ired
5. Certificate of Status Desire Fes Required

~ — §;- Name and-Address of Gurrent-Registered-Agent-—-—= ——— -7 -Name and-Address of New Registered Agent ~ ™
Name
MCLEOD, DONNA J. 5{{3 v 7{:47 ST Street Address (P.O. Box Number is Not Acceptable)

ZEPHYRHILLS FLa354 23 S ¥

City FL Zip Code

.

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

;GNATUHE '(Q”‘MW Q‘ VLS /\{f"’_‘L // 7/07"

e Signaturs, typed or printed nama of registeld agent and title if applicable {NOTE: Registered Agent signature required when reinstating) “ DATE

9. This cl:.orporalit?n is eligible 1o satisfy its Inlangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|l|qg rf—,‘quwrement and elacis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 Add-ed o Fees
(See criteria on back) [ Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12. ’ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T0LE PD [ Delete TILE [ Change [} Addition

NAME MCLEOD, DONNA J HAME

STREET ADDRESS | 38898~5FHHAVE 5% 3 ¢ 7 &h 57 STREET ADDRESS

CITY-ST-2ZP ZEPHYRHILLS, FLOBBBO 3 3 5% 0 CITY-8T-2IF

TIMLE Vv O Delete TITLE [ Change [ Addition

NAME QUINN, KAREN R NAME

sTREET ADDRESS | 30122 KONNY LANE STREET ADDRESS

orv-st-z¢ | WESLEY CHAPELFL. 33§ ¢/ CITY-ST-ZP

TITLE I O Delete I TITLE [ ceange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiF CITY-ST-2IP

TILE [ petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE O Defete TITLE [JChange [ Adeition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cfticer 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 atiachment wijth an address, with all other like empowered.

SIGNATURE: __{/CABTIRIAED7USED 1/2/00 513 742-3025

SIGNATURE AND TYPED OR PRINWAME 4F SIGNING OFFICER OR DIRECTCR Date Daytime Fhone #

VLG LV

GR2E034 (9/01)



