2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT (UBR)

FILED

on May 05, 2003 8:00 am

Pg@c&nem # P0O0000041704

TAX PROFESIONAL SERVICE, INC.

Secretary of State

05-05-2003 90190 025 ***150.00

Mailing Address
9645 E. COLONIAL DR.
ORLANDO FL 32817

Principal Place of Business
9645 E. COLONIAL DR.
ORLANDO FL 32817

L

2. Principal Place of Business 3. Malling Address
= & W7 7L
Suite, Apt. # etc. Suite, Apt. #, eic. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliea For
59-3641929 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eee ;Eq Sggétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New H-egistered Agent
Name .
eeEglE/m O CofontsSle
EZEQUIE'A, COLUMGIE N s
s treet Address (P.C (P.O;mebel is Not Acceptabla
1233 PALOS VERDE OR. - LB LfaelaS eSS D
OJLANDO FL 32825 ™ - @ o r D
) . Code
" Vi 2 D FL | 23%25"

8. The above named entity submits th|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatlons of registered agen

oS- 03

S'gnalure Iyped or prlmad hama of (eg:s(ered agent and lills if applicable,

(NOTE: Registered Agent signatura requiréd when rainstaling}

DATE

- FILE NOWI! FEE IS $18
. Aﬂer May 1, 2003 Fee will ,5550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Ghange [ Addition
NAME COLUMBIE, EZEOUIE NAME

streeT apDReSS 11233 PALOS VEZDE DC STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32825 oTY-ST-21P

TITLE 3 Delete TITLE [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

LE ) T T T ClDeigte  ~ f me T e [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S§T-2P CITY-5T-2IP

TITLE O] pelete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-7IP CITY-8T-21p

TILE [ Delte TLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-7p J

12. | 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 signal
of the corporation or the receiver or trustee empowered to execute this report as requi
changed, or on an attachrment -

SIGNATURE

ture shall have the same legal effect as if made under oath; that | am an officer or director
ire by Chapter 607, Flarida Stetutes; and that my name appears in Block 10 or Block 11 If

D Oreer /A . Coltrant, e

DS 283 () 207-§070

Date Daytime Phone #

AY  PZELLLO

CR2E034 (10/02)



