2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G30852

1. Entity Name

TAX PLUS SOLUTIONS, INC.

Principal Place of Business

5012 W US HWY 20
LAKE CITY FL 32055
us

Mailing Address

5012 W US HWY 30
LAKE GiTY FL 32055
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED §
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90141 024 ***150.00

Ul@bub -

IIII ll\l IWERAINAD

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEINumber  £0-9967608 Applied For
Not Applicable
Zip Country Zip Couriry O $8.75 Additional

5. Certificate of Status Desired N
Fee Required —

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MUENCHEN, JOHN R.
903 PERRY ST
LAKE CITY FL 32055

"WEncHEN | Tou B.

85951 i\%iress (W. Box;f\tgber iﬂﬂt)ﬁ&:ep&ﬁ)

“CalE CATY

FL

PRy

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.

SIGNATURE HM K

'0[o:

S\g jature, typed or printed nama D(QIS‘MBN and tille it applicable,

(NOTE: Registered Apent signature raquirad when reinstating)

DATE

9. This co:}oreﬁén is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DP O3 oelste Mme Dl change [ Addition | 8
NAME MUENCHEN, JOHN R NAME =]
sTReer aDDRESS | 903 PERRY ST STREET ADDRESS 3
CITY-57-ZiP LAKE CITY FL 32055 CITY-ST-21P a
TME D O Dekete TIE Clcrange [ Addition %
NAME BRINK, DEBORAH NAME
streeT aDDRESs | 20 BISCAYNE BLVD STREET AUDRESS
CITY-ST-75P LAKE CFTY |:|_ 2025 I CITY-ST-2IP

B 11T [ pelete TITLE J-change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-5T-2P
TITLE O pejete TITLE . [Jchange  [] Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TME [ Delete TIME [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07{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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an aj:ri‘z\t/vian address, with ail other like empowered.
SIGNATU RE

oo 904-155-0877

susnxrune AND TYPED Qn'ﬁmmep_uma OF SIGNING OFFICER OR DIRECTOR

Drate Daytime Phore #




