2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT #  HE5076 "Secretary of State

THE TAXXPERTS, INC. 02-27-2002 90082 035 ***150.00
Principal Place of Business Mailing Address

15951 N FLORIDA AVE. 15951 N. FLORIDA AVE

LUTZ FL 33549 LUTZ FL 33549

RO TR IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
58-1649311 Mot Applicable
- =i =
Zip Couniry P Couniry 5. Ceriificate of Status Desired O $8'75 gddltlonal
Fee Required
6. Mame and Address of Current Registered Agent ~ 7. Nams and Address of New Registerad Agent
Name
STAFFORD, S ARD L. Street Address (P.Q. Box Number is Not Acceptable)
3557 LAKE BREEZE DR
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 printad name of registered agenl and title if applicabls. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. Irhlsf;'grporatign is eiitgiblg 1? s?tlstfy éis Intangitie At FIkﬂE I\i(:)\;vl!!2 l;EE I$II$J5g.5(:_,% 0 10. Election Campign Financing $5.00 May B
ax “n.g r.equ”emen and elects ta do so. er May 1, 2002 Fee will be ' Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DPT O Delete JIILE [ Change  [[] Addition
NAME STAFFORD, STEWARD L. NAME
streeT aporess | 3557 LAKE BREEZE DR STREET ADDRESS
CITY-ST-7IP LAND O'LAKES FL CITY-ST-2IP
TITLE DS 3 Delete TLE [ Change  [J Addition
NAME STAFFORD, SYLVIA A, NAME
sTreeT a0DRESS | 3557 LAKE BREEZE DR STREET ADDRESS
CITY -$T-21P LAND O'LAKES FL CITY-ST-ZIP
TITLE [ Delete TITLE [[] Change [ Addilion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ pelete TITLE [Tchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY -ST- 2P
TIILE [ celete TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

2-15-02 83 7%35577

T SIGNATURE AND TYPED on/pﬁu?isn MAME/HF S1GMING OFFICER OR DIRECTOR Date Daytima Phane #
T E )

SIGNATURE:

WHLL bV

nv

CR2E034 (9/01)



