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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000000044

FILED
Jan 18, 2000 8:00 am

1. Entity Name

TAXOLOG, INC. Secretary of State

01-18-2000 920028 007 ***150.00

Mailing Address

8500 E. SAHUARO DR.
SCOTTSDALE AZ 85260-5330

Principal Place of Business

8500 £. SAHUARO DR.

SCOTTSDALE AZ 85260-5330 AUUUY Zrwav

3. Mailing Address

Same

2. Principal Place of Business

10 Tadusgicia) eaak

AR R

Suite, Apt. #, efc. Suite, Apt. #, etCO a DO NOT WRITE IN THIS SPACE

no'\ C.\\a.t\ﬁe

ity & Statg. City & State 4. FEINumber  pp | |Applied For
QY '\e\k ) N ¢ 22 35§3208 B I !Nm St
gET OQ\\ Cou&rys A Zip Country 5. Certificate of Status I_Desired O ?g'gggfgjﬁo"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

HOLTON' ROBERT A Street Address {P.O. Box Num‘t;er is Not Acceptable)

DEPT. OF CHEMISTRY,

FLORIDA STATE UNIVERSITY

TALLAHASSEE FL 32306 —

City FL l 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.
SR .

tered agent and (itle

: FILE NOWIIL-FEE IS $130,00 ., .
I, ARG WAY 12000 Ees Wil e 8550.00 *
lhas Cnicl ayabisiy Depsimant ot Sthe’ | §E ey
11, RECTORS i P O OFFICERS AND DIRECTORS IN'1T ™
TITLE PCD O3 Delets TTLE A B Change [
NAME METTS, LEWIS L NAME .
STREET ADDRESS | 2001 RT 46 - STE 310 sTReET ApREss | VO 11\3_*6'\"““-\ Ra "5
crv-s-2p | PARSIPPANY NJ CITY-57-2P Fale 4 c.\.l . nN 3’ Ooa\y
TIE | STD O Delets TITE Clchange [
NAME HARRISON, RICHARD A NAME
STREET ADDRESS | 8500 E SAHUARO DR. STAEET ADDRESS
tmv-s-2¢ | SCOTTSDALE AZ ovstze | B
TILE I - O Qelate- - - | TRE - . C e e e =[] Change - [0 e
NAME HOLTON, ROBERT A NAME
stReTADDRESS | DEPT. QF CHEMISTRY, FLORIDA STATE UNIVER STREET ADDRESS
ov-st-2P | TALLAHASSEE FL CITY-ST-2IP
TMLE 1] O pelete TIME o Change [ Addition
NAME HOERIG, GERRY : HAME )
STREET ADDRESS | 9420 OWL LANE STREET ADDRESS N 9633 NO\'*\s Cddp QQQA _
orv-s-2¢ | BOULDER CO . ovsze | Qpplean, WX FYIW- 9337
TILE 1D ’ ) ’ [ Detele TILE T ) Ol Change  [7] Addition
mme | KESTERSON, JAMES W SR [ l
STREET ADDRESS | 7407 THA“_S END : o _'STREETAQDRES_S_ S X - N . : ‘ P - ']‘
orvsizr | JACKSONVILLE FL ==~ = -- 7" & 7 - g onvsiae L R J
me o oo Opee . - Qame ™ "o i N W . ) [ Change ] Addition
s e R B SN
STREET ADDRESS |4 - _ L - STREETADDRESS | . .- .. - '
CTY-ST-2P : o o CITY-8T-2° Sl

13. | hareby certiy that the information supplied with this filing does not qualify for the exemption siated in Section 119.07({3Xi), 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 officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with g address, with all other like empowered.
SIGNATURE: /7 yam.;\-xﬂ:aam ANecrisan, Sedy filos N80 922 1T

SIGHADIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © M Dats Daytima Phane &




