2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000091917.. -~
1. Entity Name
CONSULTING & TAX SERVICES INC.
Principal Place of Business Mailing Address
soa-108-ave-torm- (071 Porita BeachPh  sopvosmmnom < yme.

- 209" | NAPLESFI-3t108
MRS T e ta.prings, FL 311

P}’

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

FILED
May 14, 2001 8:00 am .
Secretary of State

05-14-2001 90030 002 ***150.00

JHAR A ROV

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FE) Number Applied Far
=4-361 SQ—-Q-O Not Applicable
i Zi Count it
Zip Country P i 5. Certiicate of Status Desred [ 98+79 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
- o ) : Name s e TR e
HENSLEY, KAREY .
m 1041 Ronite Benck TRA. Street Address (P.0. Box Number is Not Acceptable)
Ste - 08~
MAPLES FL 3408 o it Springs, FL 34135
City FL Zip 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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature reguired when reinstating) DATE
. o e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
| Tax flllqg rgqunrement and elects to do so. ARter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Foos
(See criteria on back) d Make Check Payable to Department af State
11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ elete TITLE [ Changs [ Addition g
NAME HENSLEY, KAREY 'ﬁ'L m NAME _g '
STREET ADDRESS |-S68~108-AVENORTH l_OQNZ ‘Egll) Beach Rel. STREET ADDRESS 3
. -cT- o
CITY-ST-2P NAPLES FL 34108 Bs o‘cn] ta. Sorinas . L 39135 CITY-ST-2IP a
TITLE B [ Datete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIF CITY-ST-2IF
TITLE ; o (. oelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-3T-2IP CITY-ST-21P
THLE [ Delete TNLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete e [JChangs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 1 CITY-5T-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rt is true and accyrate and that my signature shait have the same legal effect as f made under oath; that | am an officer or director
2 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
§ empowered.

indicated on this report or supplemental re
of the corparation or the receiver of trustee pmpoweretyo exg
changed, or on an attachment with an address, witlf all

SIGNATURE:

i
SIGNATURE AND TYPEY OR PRINTED NAME OF smmns‘ufﬂcan’m DIRECTOR

Daytims Phone #

i{&?(&/

J



