2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H65076 Feb 26, 2001 8:00 am
1. Entity Name
THEYTAXXPEHTS INC Secreta h of State
’ .
02-26-2001 90517 041 ***150.00
Principal Place of Business Maiting Address
15951 N FLORIDA AVE. 15851 N. FLORIDA AVE
LUTZ FL 33549 LUTZ FL 33549
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 58.1649311 : Applied For
Not Applicable
Zp Couniry “ip Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
= i —— = o T T T = Name o= T T S T RSN TR e e e
STAFFOHD’S ARD L. Street Add {P.0. Box Number is Not Al tablg)
ree! ress (F.0U. BOX Numper s NOt Acceptable
3557 LAKE BREEZE DR \ P
LAND O'LAKES FL 34639
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 printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Fraction Capaion francing - fig?ﬂ“;g Be
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
TILE DPT [ Detete TITLE [J change [ Addition
NAME STAFFORD, STEWARD L. NAME
sTReeT poRess | 3557 LAKE BREEZE DR STREET ADDRESS
CITY-ST-ZiP LAND O'LAKES FL CITY-ST-2IP
TITLE DS [ Delete THLE (O change [ Addition
NAME STAFFORD, SYLVIA A. NAME
streeT aooress | 3557 LAKE BREEZE DR STREET ADDRESS
CITY -ST-71P {AND O'LAKES FL CITY-$1-2IP
ME___ .. e e Dottee . g ) . [J Change__ [ Addition.|
Tewe ’ ’ | name T ’ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change 7] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-STiZIP CITY-8T-2IP
TME [ Delete TIME [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-ZIP
ME e ] Delete TTE O change [ Addifion
naME C - NAME s .
STREET ADDRESS STREET ADDRESS
CITY- ST-2P L CITY-ST-2IP

13. | hereby cemfy that the information supphed with this filing does not qualify for the exernption stated in Section 119. 07%3)(1 ), Florida Statutes. | further centify that the information
indicated on this report or supplemental repon mirue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporanon or the receiver or i o1 xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: A(’/ 7 . . 5. L. STaFrerD 200l g3 KT F2cx

ED NAKIE OF SIGNING OFFICER OR DIRECTCR Date Daytima Phona #

CR2E034 (10/00)



