2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000043288

MASTER TAX SERVICE, INC.

v

Principal Place of Business

3846 CURRY FORD RD
CRLANDO FL 32806

Mailing Address

3846 CURRY FORD RD
ORLANDO FL 32806

2. Principal Placs of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90166 042 ***150.00

AR

DO NOT WRITE IN THIS SPACE

y7bm|ts this statement for the purpose of changing its registered office or reéwslered agent, or both, in the State of Florida.

City & State City & State 4. FEI Number Applied For
59—3643866 Not Applicatle
Zp Country 2ip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameé-, .
COLLAZO, MARITZA Collazo, Madkza.-
' Street Address (P.O. Box Number s Not Acceptable)
1653 VIA PILAR DR
ORI.ANDO FL 32825 126 Viste Oalc Du.
Cit i
Lovgood. FL | 43¥79
8. The aboyt

l-\1~2002_

Rt ameol registerad agent and title if applicabke.

{NOTE: Registered Agent signature requirad when rainstating)

GATE

9. This/gbrpora «- ehglee to satisfy its Intangible
Tax filing reglirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wlill be $550.00

Trust Fund Caontribution.

10. Election Campzign Financing

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMiE P [ Delete TITLE ¢ Fthange [ Addition
NaME COLLAZO, MARITZA | NANE COWRL O, HaridzA T
STReeT ADDRESS | 1635 VIA PILAN DRIVE STREETADDRESS | 12y WA\ ske OBk .
CITY-5T-ZP ORLANDO FL 32825 CITY-S7-2IP home o mad 2371 9
7 .
TILE VP O pelete fITLE v [Berange [ Addition
NAME COLLAZO, ADRIAN NAME Collerp ., RI~ed
STREET ADDRESS | 1635 VIA PICAR DRIVE STREETADDRESS | iy VTGN O &I~ (3~
orv-s1-2¢ | ORLANDO FL 32625 ST | lsstwand (FL BI11TY
) y
TILE [ Dalete TME O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete THLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P Cry-ST-2p
TITLE O Delste TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CiTY-§7-2P
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P P CITY-5T-21P

13. | hereby certify that t
indicated on this re
of the corporation
changed, ar on an

cgivr

Iy A - y o i
AN TURE Fcwieiline

Miormatior supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
plemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 i
tHvitH an address, with all other like empowered.

-M-2002. UO7-85%¢-7UT

SIGNATURI

yE AND TYPED QR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

Date

Daytirre Phone #

FEEFI )

vy

CR2E034 (9/01)



