FILED
2004 FOR PROFIT CORPORATION Aug 23, 2004 8:00 am

___ANNUAL REPORT Secretary of State
DOCUMENT: # F99000005400 EREED 08-23-2004 90022 040 ***350.00

1. Entity Name

NATIONAL TAX ASSISTANCE CORPORATION

Principal Place of Business Mailing Address

127 PUBLIC SQUARE 127 PUBLIC SQUARE :
\ CLEVELAND, OH 44114
CLEVELAND, OH 44114‘ 24080962
R sV 0
- 127 Public Square, 2nd F1
Suite, Apl. #. elc. Suite, Apt. #. etc.
04 Chg-P CR2E034 (10/03
. Attn: L. Mandryk 071420 9 ( )
City & State . City & State 4. FEI Number Applied For
‘ Cleveland, OH 04-3439014 Not Applicable
Zip . Country le 1L-1206 - Coun!ry 5. Certificate of Slatus Desired (] gg‘:ilﬁ?:éﬂonal
6. Name and Address of Currant Registered Agent 7._ Nama and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entlty submits this statement for the purpase 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
. Signalure. iyped or printed nama ol registered agent and litls if applicable. {NOTE: Registared Agent signature requirgd when reinstating) ' DATE
FILE NOWIll FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Duo by September 8, 2004 Trust Fund Contribution. O . Added o Fees
10. R CFFICERS AND DIRECTORS 1. ALDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T P ‘ I Deete TITLE President O crange [ Addition
erer e | ST MAN ST eveouss | 18Tk W. Rogers
i 911 Main Street, Suite 1500
CITy-ST- 2P KANSAS CITY, MO 64105 CITY-5T-7IP Kaneds City MO 64105
TITLE vD ‘ N Delete . TME [ Change [T Addilion
NAME WORMAN, NANCY NAME
STREETADDRESS | 127 PUBLIC SQUARE STREET ADDRESS
CITY-ST-2IP CLEVELAND, OH 44114 CITY-§T-2IP
FITLE S [ Delete TITLE [ change  [2] Addition
NAME BLAKE, WILLIAM J HAME
STREET ADDAESS | 127 PUBLIC SQUARE STREET ADDRESS
CITY-ST-2IP CLEVELAND, OH 44114 CITY-§T-2IP
TITLE ! 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-§T-71P CITY-S7-2IP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-7P
TITE [ Delete e [ Change [ Adition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
12. | haraby cert‘dg that tha infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and aceurate 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 trustee empow:
changed, or on an attachment wit

SIGNATURE:

xecute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 it

like empowered.
7//1/6“/ 816-460-2126

RINTED NAME OF SIQNING OFFICER OR DIRECTOR Data” Daytima Phore #

3

PoL1 1 Y, n b= L | 4
AT W, ROEET S, TS TUTIT.




