2001 UNIFORM BUSINESS R'EPQRT (UBR)

DOCUMENT # J40144

1. Entity Name

TAX HOTLINE, iINC.

Principal Place of Business
375 TAMIAMI TRAIL N STE g4+ 3¢ b~

, P.A. nccuunam

FILED
May 21, 2001 8:00 am
Secretary of State

05-21-2001 90362 012 ***150.00

Les-"3 1

nUuvysvovuvy

*0. BOX 7938 . PP .
NAPLES FL 33941 2375 TamiamiTrak N - Suite 302
P.O.
Naples Fl. |
2. Principal Place of Business 3. Mailing Address ;
3
Suite, Apt, #, 61c Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE '
30 2— 30 2— :
City & State City & State 4, FEl Number 59.2739577 Applied For
Not Applicable
Zi Count Zi unt it
P i P Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent .
Name )
PRAETE, VA.
Street Address (P.O. Box Number is Not Acceptable
2375 TAMIAM! TRAIL NO STE 302 ( piale)
NAPLES FL 341034439
City F! 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.
t
SIGNATURE
Signature, typad or printed name of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
. e : E M L FEE IS si50.0
9. ihns‘ﬁfarpo_ra_p?n |s__e||tg|bl; :c; sg:tnsifycljts Intangible _ o FJIE'.;I;:_:?O‘NG.EJ. !‘F;‘E‘E‘ ,_»I“E!:,PO " 10, Election Campaign Financing $5.00 way 8¢ |
ax filing requirement and elects to do so. iter MAY 1, 2 ec will be 3550, Trust Fund Contribution. Addad to Faes

{See crileria on back}

Make Check Payable to Department ol Sinie

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e FD [ petete TLE O Change [ Addition | &
NAME PRAETE, V A NAME =]
sTReeT aboaess | 2375 TAMIAMI TRAIL N STE 302 STREET ADDRESS -
omv-sT-2F | NAPLES FL CITy-s1-2P D&
TITLE 7 oelete TITLE [ Change [T Addilion %
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 5P GITY-ST-7IP

TWTLE [ pelete TITLE Ochange O Addiliop
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CITY-§T-20P CITY-5T-2IP )

HLE [J Delets TITLE [J Change [ Additiof
NAME NAME '
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZP CITY-ST-2P i

TILE I belete TE O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS i
CITY-51-2P CITY-ST-2P '

TILE [ Detete TILE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS !
CITY-5T-2IP CITY-ST- 1P [

13. 1 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 that the information |
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

7l Goailo

SIGNATYRE:

AP :
R 18 2001 P47- CSF -cors |

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




