2002 UNIFORM BUSINESS REPORT (UBR) FILED -

Yortrs)

May 19, 2002 8:00 am:

ny

CR2E034 {9/01)

v POO000072056 Secretary of State
ok 3 ok
TAXPROUSA.COM, INC. 05-19-2002 90066 013 ***150.00
Principal Place of Business Mailing Address
18633 SAN RIQ CIRCLE P O BOX 412
LUTZ FL 33549 LAND O LAKES FL 34639
2. Principal Place of Business 3. Mailing Address H"”"“”II”I "m m” II“l I|“| "m ’II]INIH I"Il ||u| ||” "Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number Applied For
- ’ 59-3662311 Not Applicable
Zip ) Country Zip Country - 5. Certificate of Status Desired | $8.75 Additional
R 1 -2 e e N | [ e, LS X [ S e e | TR T T i e e — b o = oo Eee”.Hequ!Lad;__. - e
6. Name and Address of Current Registered Agent ) - 7. Name and Address of New Registered Agent
) Name
SPIEGEL & UTRERA' PA. Sireet Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
)
SIGNATURE : :
Signature, typed or printed name of registered agent and ttle if applicable (NOTE! Registered Agent signaturs requirad when rainstaling} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ! o
Tax filing requirement and elecis to do so. After May 1, 2002 Fee wlill be $550.00 10. E:EZ:Ii:r%aggriL?guﬁg:nCIng O fgjgg May Bo
o . o Fees
(8ee criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O oeleta me - [ Change [ Addition
NAME LIGERI, JOSEPH NAME
STREST ADDRESS | 18633 SAN RIO CIRCLE STREET ADRRESS
CITY-ST-2IP LUTZ FL 33549 CITY-57- 2P
TILE T O Delete TNLE T RE. g._{ HREAR DXchange [ Addition
NAME LIGERI, BENJAMIN HAME Lt 6 B4 GL L IPorey
STREET ADCRESS | 18833 SAN RIO CIRCLE SRETADIRESS | & § I/ ATATI A e
_OV-S7P ) LUTZ FL 33549 T _LRENI K, Ng 02048

[ thangs wAauition

TR ME T T [T CE FRESIOEUT T
NAME NAME VUsrear LICERY
STREET ADDRESS STREETADDRESS | B9 [ /540 iy AVE
CIrY-51-21P GITY-ST-2F AEmssiZ. n1A 02 65
TILE O Detete me ) [J change [ Acdition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME (7 elete TITLE O Change (] Adftion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS " STREET ADORESS
CITy-S7-2P CITY-ST-ZIP . g

L

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowared to ex IS I2port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmemn with an address-—with all o red-~

SIGNATURE: ___S\GINAAZAEEZ5 2 5IRED Y 2{ 'L s ap S

SIGNATURE AND, ED OR PRINTED NAME OF MING OFFICER OR DIRECTOR N Date Daytima Phona #




