2001 UNIFORM BUSINESS REPOKT; (UBR)

2/

FILED

DOCUMENT # ey g £S
1. Eney Name L ecretary of dtate
MASTER TAX SERVICE, INC. ‘ 02-03-2001 90065 024 ***150.00
Principal Place of Business Maiiing Address
3646 CURRY FORD RD 3846 CURRY FORD RD
ORLANDO FL 32806 ORLANDO FL 32906 |
Suite, Apl. #, etc. Suite, Apl. #, atc. DO NOT WRITE 1IN THIS SPACE
City & State City & State -] a FEI mber Applied For
"3@ ¢3J)é L Not Applicable
" . s
Zip Country Zp Country 8, Certificate of Status Desired (] §8'75 Additional
e Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Replstered Agent -
T T TN RS R e e e i e s e - — | Name~ - P T T - R
fgsa A hm DR Street .éddless (P.0. Box Number is Not Acceptabla)
ORLANDO FL 32825
City FL Zip Code
8. The above named enlity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 7
Signature, typad or prinisd name o registered agent and Lill i spplicatie. [NOTE: Registared Agent signature required when reinsiaiing) . DATE
) o . ) i .
9. This corporalicn is eligible lo satisfy its Intangible FILE NOWI1!! FEE IS $150.00 . «an Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wlill ba $550.00 10. Blection Gampaign Finang ;"9 f‘%egom'gg?

{Sew criteria on back) (| Make Check Payable to Department of State Trust Fund Contribution. . I
13, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e 7 Detete e Vresded X ; O crange  [Beiition | S
NAME NAME etz T-Collezn 2
STREET ADDRESS SIREETADDRESS { | (, % W i6 Pite Da . §
oITY- §F-2P ov-stiP | owfeode, YY) BT TS i
TILE O Dalete TILE Vit e- @cesidou ) : {7 Change  [a-#adition %
NAME . NAME Adciwo o Colléevp
STREET ADDRESS sReeTa00RESS [Jo 3T wie— Citee A i
CTY-5T-2P or-st-2p | Ole oAe FL 3> S
E 00 Datate me .- . .. ) Change [ Addition—], -..

L W_I_,"%_,ﬁ_____,. ——— e S

STREET ADDRESS STREET ACOBESS
CITY-5T-2P CITY-ST-21P
TILE [ Detete TILE O Crange (] Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITy-ST-7P CiTY-51-2P
TILE [ Detete TiLE Ol change [ Addition
NAME NAME
STREET ADDRIESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme 3 nelete TiTLE [T change [ Audition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cy-S1-28 l 6TY-ST-2P

13. | hereby cedtify that
Irdicated on this repgrt or suf
@f the corporaiion orfthda reces
changed, oroh an g

nfornjation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Stattes. t luriher certily that the information
plemental report is true and accurate and that my signalura shall have the same leg '
ediarloy frusies empowered to execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
ithlan address, with all other like empowered.

al etiect as il made under oath: that | am an officer or director

Jp - 9% -1

&M AT

SIGNATURE' .

PED OR PRINTED MAME OF SIGNING OFFICER OR IMRECTOR

L]

/ /30?: 2/

Daytime Phone #

\



