2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000065886 -

1. Entity Name

PALM BEACH TAX SERVICE, INC.

Principal Place of Business

1109 SOUTH CONGRESS AVENUE
WEST PALM BEACH FL 33406

Mailing Address

1109 SOUTH CONGRESS AVENUE
WEST PALM BEACH FL 33406

2. Princtpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90362 034 ***150.00

504

0
LT

39865
TREARIN

DO NOT WHITE IN THIS SPACE

City & State City & Stale 4. FE| Number Aoplied For
oS -j020%59 Not Applicania
Zi Cauntr Zi Countr ;
P ¥ P Ly 5. Cerificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRITTAIN, LEA A

1108 SOUTH CONGRESS AVENUE
WEST PALM BEACH FL 33406

Street Address (P

0. Box Mumber is Not Acceptable)

City Zig Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Sigrature, tyoed or printed rame of reg stered age and tite ' apolicadle {NOTE. Reg stared Agent signatare -eguired when reinstating) CATC
9. This corporation is eligible to satisfy ils Intangible FILE NOWIH FEE 18 150,00 ‘
o . e . _ 10. Election Camgaign Financin
Tax filing requiremert and elects 1o do so Afisr MIAY 1, 2007 Fee will be $550.00 d E $5'OU May Be

{See criteria on back)

ifake Check Payable to Depariment of Siato

Trust Fund Contribution

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML PSD O degte e CJchange [ Addition
NAME BRITTAIN, LEA A HAME

sTREET ADCSRESS | 1109 SOUTH CONGRESS AVENUE STREET ADCRESS

urv-si-2> | WEST PALM BEACH FL 33406 o127

TITLE ] pelete TITLE O Change  [] Aaditior
NAME NAKE

STREET ADDRESS STREET ADDRESS

CIry-51-2IP CITY-ST-21P

TITLE ] Delete TILE [0 Change [ Additior
NAME NAME

STREET AGDRESS STREET ADDRESS

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

TILE [ Detete TITLE [ Change [ ] Adoition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-21p CHTY-§T-ZP

TIFLE (] elete TILE [ ] Change  [7] Aaditior
NAME NAME

STREET ADDRESS STREE? ADDRESS

CITY-ST-2iP CITY-ST-22P

NILE [ pelete TLE [ Change [ Additon
MAME NAME

STREET ADORESS SYREET ADDRESS

CITY-8T-2p CITY-ST-2P

13. | hereby certify that the informaltion supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes_ | furiher certify that the infosmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eifect as if rnade under cath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 #
changed, or on an attachment with i address, with alf other like empowsred,

Siol -lpH2 4260

#STGNATURE AND TYPES OR BRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Lj}jezf;[ox

Uaylima Prone #

I
|
|
I
r
|

GR2E034 (10/00)



