FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18. 2002 8:00 am

-

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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
aof the corporation or the recejver or trustes empowered 10 exscute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmefit yWh a ess, with all other like empowered.

SIGNATURE: _ L YBUEA - yRBEN SAxoN ‘f 9/“’ 38¢-234-1787

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phorie #

DOCUMENT # H47771 S ‘
bt ecretary of State |
ok ok
SAXON TAX SOFTWARE, INC. 04-18-2002 90438 043 150.00
Principal Place of Business Mailing Address
901 W NEW YORK AVE P O BOX 2550 U/
DELAND FL 32720 DELAND FL 32721
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, ete. Suile, Apt. #, efc. DO NOT WRITE !N THIS SPACE
City & State Cily & State 4, FEI Number Applied For
59-2532412 Not Applicable
Zi C Zi n it
° . ountry P Caunry 5. Certificate of Status Desired O $8.75 Additional
’ Fes Required
T ¥§. Name and Address of Curfént Registered Agent 7.”Nameand Address of New Reglstered’Agent ==
1 Name
SAXON’ WAﬁHEN H. Street Address (P.O. Box Number is Not Acceptable)
1581 BERESFORD RD.
DELAND FL. 32720
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.
SIGNATURE
Signature, typed or printad hamg of registared agent and title if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
9. _'Il_'hlsfﬁlorpcr:ratlc‘;n is elltglt;f;a ;c; s?tls;fy;s Lntanglble FILE NOW!I! FEE ISi';l$1 50.00 . 10. Election Campalgn Financing $5.00 May 50
ax ing requirement and elects fo do So. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
(See criteria on back) O Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE PSD O Delete TILE O Change  [J Acdition | S
NAME SAXON, WARREN H. A 2
stweeraooress | 1581 BERESFORD RD. STREET ADDRESS c‘é
CITY-ST-2IP DELAND FL CITY-ST-2IP w
©=
TILE O oelete TITLE [ Change T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP B CITY-ST-2IP
TITLE (7 Delete TLE O cange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Deleta TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE [ Dekete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



