Ty

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # pr0o0000044124

1. Entity Narne

Ameritax Payroll Services

pr

]

2 Pnncmal Placeol Business 3 MallngAddress

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91457 019 ***150.00

Ji113356

17410 US 41 N. 17410 US_ 41 N,
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Lutz, FIL, Lutz, FL 59-3640843 Not Applicable
e Country Zip Couniry 5. Corlilicato of Staws Desired ~ []  98+19 Additional
Hillsborough : Fee Required
i ) ~ 7. Name and Address of Current Registered Agent

Name .
Jose A, Diaz

Street Address (P.O. Box Number is Not Acceptable}

17470 US 471 N.

itz

FL

43%%s

the obligations of reglslered agent.

SIGNATURE

8. The above namad enuty submits lhIS slatemem for lhe purpose o( changlng its reglslered office or registered agent, or both, ln the State of Florida. | am familiar with, and accept

Signatu®e_ typed o printed name of regisiered agent and litle it applicabie.

{NQTE: Regislered Agent signature required when reinstating)

DATE

“January1:-May 1 Foe.1§ $150:00"
= After May 1,:Fee.is $550,00

R Amended IJBR is $61.25 : :
”Make Check Payable to Florida’ Department ‘of State;

8.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

CR2E034B (12/02)

i e

TILE PD <TILE i -

NA : . MAME - .

snﬁiuvu%ss Jose A. Diaz STREET ADDRESS | Cut k

R 174710 US 41 N. Lutz, FL 33553mp%w o - :

TIE e : i

NAME VSTD WAME : .

smecraooress | Caridad G. Diaz | STREETADDAESS | ¢ £

CITY-ST-2IP 17410 US 41 N, Lutz, FL 3355 30'“’ -§7-1P ) . -

Tme WL N :

NAME N AR e oo

STREET ADDRESS ,STREETADDHESS 1 g g E ey ’

CITy-51-21P GITY-§T- 20 o DO NOT WRITE

TE foe : ‘:.:‘.5;15 CE -

NAME e lN : THI PA g

STREET ADDRESS * STREET ADDRESS~ s 7 4

CITY-51-21P OfTY-ST-2p © !g :

TITLE - TINE i

NAME RAME R o . &

STREET ADDRESS CSREETADDRESS [ -~ 0. L, . ‘ .
PR

CITY-51-21p OIFY-ST- 28 e Ll

TITLE TALE .

NAME NAME - . N

STREET ADDRESS " STAEET ADDRESS | .

CITY-ST-2IP Cify- sx-z%? X >

12. | nereby certify that the informaig
indicated on this report or SUDFE
of the corporation or the recgig

Bl report is true an

pplied with this filin 3 does not qualify for the exemption stated in Sectlon 1 19 O?f
accurate and that my signatura shall have the same legal e
pustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

ghelike empowepgd.
\g-p AEI@.—

3)(|) Florida Statutas. | funher certify that the information
fect as if made under oath; that | am an officer or director

{ﬂGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




