& ; - ﬁ;ﬂ 3 2174 FILED

2001 UNIFORM BUSINESS REPORT (UBR) Aug 22,2001 8:00 am

DOCUMENT #  PO00C0041704 Secretary of State

+. Eniity Name: 02-07-2001 90180 021 ***150.00

TAX PROFESIONAL SERVICE, INC.
L
Principal Place of Business Mailing Address )
8643 E. COLOMAL DR. i ' 9645 E. COLOMAL DR. [RUETEE
ORLANDO FL 32817 ‘ : ORLANDO FL 32817
. \
|
2. Principal Place of Business 3. Mailing Address
R e e e T e e v—‘m-"‘—m—-r::&a—m——"M._.._ v L T st (15 S e D my em —a emmn - _
Suite, Apt. = .‘,/ Suite. Ay #. etc. A5 DO NOT WRITE IN THIS SPACE
! / AL A
City & Statg— T City & sa/aa‘e 4. FE) Number Applied For
7 : 59.36Y4/F2F Net Applicable
Zip i Country Zip Country 5. Certificate of Status Desired [ 58'75 gdditional
| Fae Requirad
6. Namg and Address 01' Curnnt Raglstered Agent 7. Name and Addresa of Naw Reglutared Agent
— R s r —_H_.:.s-‘:... S FEmase s — S| Namg = PSS —
COLUMBIE EZEOUIELA N Street Address (P.O. Box Number is Not Acceplable}
1233 PALOS VH!DE DR
ORLANDO FL 32825 .
|
l City FL Zip Code

¥

8. Tha abave narﬁxed entity

is statement Jor the purpose of changing its registered office or registared agent, or both, In tha State ol Florida.

g2-228 /

13. | hareby certity that tha information supphed with Ihis Illmg does nol gualify lor the exemplion stated in Sectlon 119.07(3)i}, Florida Stalutes. | further certity that the mfcrmahon
indicated on lhis report or supplemental tepe 6 and accurale and that my signalure shall have the same legal aflecl as it made under oath; that ! am an officer or director
siarag 10 execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 11 or Block 12 il

of the corporation o the receiver.o

a othar liker empoweted
ED o) T C/

YURE AND TYFED on PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dag Daylime Phone ¥ J

SIGNATUI ”
% ' O &d name of regisiofed spent and titke i applicebils, [NOTE: Regisicrod Agant slgnatue raquived when reinstanng)
‘ :
9. This corporation is eligibe to satisfy its Intangible FILE NOW!!l FEE IS $550.00 |
" Tai Wing requirement andtofects to 8363 — ™ °| *AHGr Sapleiiibér 12; 2001 Fée willbars75000° | 19271ocon Cempaian Financing.__ Dﬂidsc;e(t)jtt’ohgz Be-|.
{See criteria un back) 3 (] Make Check Payable to Department of State D P

1. OFFICEFis AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME Freside 5 / J O Desete TinLE (3 Crange [ Acdition | 5
NAME ' 7 C NAME @
STREET AORESS | 2 3 é 05 \Jf-‘ r< _ STREET AIDRFSS . 3
Y- 5T-2P 0 < # - . 33(2 > CITY-ST-21P §
TITLE [ O basete TINLE ] Change ] Additlon | ¢35
NAME ; HAME
STREET ADDRESS | 1 STREET ADDRESS
orv-ST-z@ : ' CITY-§7- 2P
TILE ! . O Detete TITLE [J chenge [ Addition
NAME NAME

_SREETADDRESS || .o . oo o= )| .STREET ADDRESS - - I -
CITY-ST-21P ! CiTY-ST-7P
Tne ‘ ; O Delete TME ‘ OJchange [ Additicn
NAME | ‘ NAME
STREET ACDRESS ‘ { STREET ADDRESS
CITY -S7- 2P ! CITY-§T- 2P

—~TnE—= ‘ - - SR el S ] _— == =, [ chafge — [ addition |
NAME | : NAME !
STREET ADDRESS ! STREET ADRESS '
CrY-51-2p | ‘ eIy - 51- 7
TME { O delgta L [J Change [ Addition
MAME | NAME
STREEY ADDRESS . STREET ADDAESS
CY-S1- 2P i i CTy-1-219



