FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # F98000005894 Secretary of State

1. Entity Name 01-31-2003 90089 006 ***150.00
FAST TAX SERVICE OF FLORIDA, INC.

Principal Place of Business Mailing Address
631 MILAM STREET 401 MARKET ST.. SUITE 500
STE 103 SHREVEPORT LA 71104
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. stc. Suits, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
72 1428839 Not Applicable
i Zi Counti iti
Zip Country P ouniy 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o MName
— S —— RS R = P o B S
MEVER' MATTHEW J Street Address (P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BLVD., STE 2000
TAMPA FL 33602
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and titls if applicabte. {NOTE: Registersd Agent signature raguired when reinstaling) OATE
FILE NOW!! FEE 1S $150.00 ) - )
After May 1, 2003 Fee will be $550.00 * 5!5§f’ﬁﬂn%aé“o‘ﬁ?§uﬁ$f e O fdsd'gj?oh;?;ss °
Make Check Payable to Florida Department of State | ’
10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TILE ) [ change [ Addition
NAME LINCOVE, ARNOLD M NAME
swreet anoress | 401 MARKET STREET, #500 STREET ADDRESS
CITY-5T-2IP SHREVEPORT LA CITY-ST-2iP
TILE VD O Delete TMLE [ change ] Addition
HAME NIMMO, PHILIP HAME
stheet aporess | 631 MILAM ST. STREET ADDRESS
CITY-ST-2IP SHREVEPORT LA CITY-ST-2IP
_TTLE _STD O Delete. TWiE_ . i [ Change [ Addition
NAME EASOM, JOHN M NAME .
streeT ADORESS | 631 MILAM ST. STREET ADDRESS
CITY-ST-2IF SHREVEPORT LA CITY-ST-21P
TITLE CEOD [ Delete TITLE [ Change [ Addition
NAME HORTON, DONALD L NAME
stReeT aD0RESS | 631 MILAM ST. STREET ADDRESS
CITY-ST-2IP SHREVEPORT LA CHTY-$T-2IP
TITLE O velete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IP
TILE [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(1), Florida Statutes. | further certify that the infermation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the carporation or the rgeeiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an addres: ith all other like empowered.

SIGNATURE: /20 50055 RAFREFEOA . Lorrco vt 1/¥3/03 (3r8)z23r7ve

SIGNATURE AND THPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR “Daytime Phone #

LTI LIAS

vy

CR2E034 (10/02)



