2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # F97000000388 Apr 05, 2000 8:00 am
b o ecretary of State
TAX LIEN SERVICE CORPORATION
: 04-05-2000 90094 037 ***158.75
Principal Place of Business Mailing Address
1650 S.€ 17TH ST. CAUSEWAY 1650 SE. 17TH ST. CAUSEWAY
STE 204 STE 204 |
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 333161735 l
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 0 05 I Appliad For
J 7 29 Not Applicable
© Country ® Country 5. Certificato of Status Desired X $O-7 Additianal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SANTANGELO, CARL G Street Address (P.O. Box Number is Not Acceplable)
3000 N. FEDERAL HIGHWAY, STE 200 |
FT LAUDERDALE FL 33308 ‘
) City l FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bbth. in the State of Florida.
SIGNATURE
Signature, lyped or printed name of ragistered agent and title if applicable. ) [NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election G ian Einanci
T om0 o 65 At MY 200 Foswik o S0y | ' 6T Cereaty s 85,00 oy oo
(See crileria on back) & Make Check Payable to Department of State \
11. OFFICERS AND DIRECTCORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE L P . . O Delete TITLE [M Change ] Addition
NAME RYAN, THOMAS J Il ' NAME
streeT a0oRess | 1850 S.E. 17TH ST, CAUSEWAY STE 204 STREET ADDRESS
CITY-51-2IP FOHT LAUDERDALE F'L CHY-51-2F ‘
TITLE 1 Delete TILE [[J Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
e o Ooekets e ] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP ]
THLE I Delete TILE ' O Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADORESS
CiTy-1-ZIP CITY-5T-2IP \
e [ Delete TITLE | [ Change  [] Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP ‘
it 0 pelete TRE R Cichange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-5T-2P |

13. | hereby cerlify that the information supplied with this fil oes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort o supplemental report is tr nd 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 ed to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, ar an an attachment with/al all other like ampowered. '

SIGNATURE: Thomas J. Ryan III President 3/31/00 954 745-1200

. ; |
SIGNATURF AND T v7u’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Dats Daytime Phone #

J 4




