-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

0048746

. :
PO0000104135 May 15,2001 8:00 am @
POLUN Secretary of State
EDUCATORS TAX DEPOT, INC 05-15-2001 90046 044 ***150.00
f .
Principal Place of Busingss Malling Address
1000 SAVAGE COURT 1000 SAVAGE COURT ' Y
SUITE 218 SUITE 218 Aﬂﬂ&glﬁ?
LONGWOOD FL 32750 LONGWOOD FL 32750
Suite, Apt. #, ctc Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Apglica For
\f 9‘55 4/\5645’ Nat Applicaine
Zi Countr Zi Countl i
P Ly P ouniry 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
Streot Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL } Zip Cote
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, ir the State of Florida
SIGNATURE
Signature, ‘yped or prinled 1ame al -Cgisieres AGEnt And tle it aop' cabe INOTE: Registeren Agert SiGracue requies wiher reir stating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 . .
10, mpaign F cin
Tax filing requirement and alects to do so. After MAY 1, 2001 Fes will be $550.00 ° ?,izygz,%ags;f’gwg‘?m " O fg‘g?o“ﬂ?efa
{See criteria on back) O fiake Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delste TmE [Jchenge [ Addifen 5
v MATHIS, MIGNYUAN M e e
STREET ADDRESS | 1000 SAVAGE COURT STREST ADDRESS 3
cr-st2e || ONGWOOD FL 32750 ciry-s1-2p T
N
IMLE VSTD [ Delete TITLE [ Change [ Acdition E:)
NAVE BROOKS, ANGELO A NANIE
STREET ADDRESS 1000 SAVAGE COURT STRZET ADDRESS
CITY-87-7IP LONGWOOD FL 32750 . CITY-ST-ZiF
TITLE T oelete TITLE [ change [ Additon
MAME HAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 balate e [} Change [ Addition
RAME HARE
STREET ADDRESS STREET ADDRESS
Ciry-sr-21p CITY-S1-4iP
TITLE [ pelete THILE [ Crange ) Additen
NAME NAVE
STREET ADDRESS STREET ASURESS
CITY-5T-ZiP CIEY-ST-2IP
TITLE 1 elee YIILE [ Change [ Additia?
HAME MAKE
SIREET AODRESS STREET ADDSESS
CITy-83-21p CATY-5T-2P {
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 certily thal the “nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega; effect as if made under cath; that t am an officer or direct
of the corporation or the receiver or trustes empowered 10 exeglte this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 121
changed, or on an attachment with an address, with ajgdiner [Ke ermpowered.
-
- /i 7 .
- : s - - (4
SIGNATURE: ot A oS Offlges AL e
e

NATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER QR DIRECTOR

Dayiee Prene §




