2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am

DOCUMENT #  J83833
1. Enty Name ecretary of State
FOREIGN TAX LAW, INC. 04-18-2002 90473 028 ***150.00
Principal Piace of Business Mailing Address
116 CENTER ST PO BOX 2189 - -
DAYTONA BCH FL 32117 ORMOND BEACH FL 32175
i i AU DACREEAR VAR
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

59-2839749 Not Applicable
Zip i Country ‘Zip_ o CO}Jr‘ttf‘;’ ) 5. Certfcate of Status Desirod ) gi.ggq‘ﬁ:ﬁecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOUGLAS A. DANlEI‘S' ESQ. Street Address (P.O. Box Number is Not Acceptable)

149-F SOUTH RIDGE‘A[QOD AVENUE., #120

DAYTONA BEACH FL 32114

; 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 agent and titis if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. 0 Added fo Fez.-s
(See ciileria on back) O Make Check Payable to Department of State

11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DpP O Delete TITLE [OJchange [ Addition

NAME BUCKINGHAM, SONDRA HAME

streeT a00RESS | 112 CENTER STREET STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH FL CTY-ST-2IP

TITLE ST O Delete TITLE O Change [ Addition

NAME WOLFF, SANDRA L. NAE '

STREET ADDRESS | 2729 SABAL PALM DRIVE STREET ADDRESS

CITY-ST-ZIP EDGEWATER FL 32141 ] CITY-§T-ZP )

TILE v B oelste TITLE [ change [ Addition

WAME BUCKINGHAM, CLIFFORD NAME ,

streeT aDDRESS | 112 CENTER STREET STREET ADDRESS

Cny-ST-2iP DAYTONA BEACH FL CITY-5T-71P

THLE O pelete TIMLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 Delete TITLE [ charge  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TILE [ change [ Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_changed, or on an attachment with amaddress, with all other like empowered.

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂ Cate ‘bDayume’Phona #

SIGNATURE: ] i a LI Monshh gon, [orsident /////m ( )L )95-5"'59«!5'

L8O W

nY

CR2E034 (9/01)



