2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000020489

1. Entity Name

TAXAUTOMATION, INC.

FILED ;
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90073 006 ***150.00

Principal Place of Business Mailing Address
3020 NORTH MILITARY TRAIL SUITE 275 3020 NORTH MILITARY TRAIL SUITE 275
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, elc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-‘093627 Not Applicabie
P Country Zp Country 5. Certificate of Status Desied ~ []  98-79 Additional
_ Fee Required
6. Name and Address of Current Reglstered Agent--~-~ - - -~ . _ - - —w= -~ . --7T.-Name and Address of New Registered Agent
Name -

BLODIG, GREGORY J ESG
GREENSPOON:MARDER HIRSCHFEL ET AL.
100 W CYPRESS CREEK ROAD SUITE 700
FORT LAUDERDALE FL 33309

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.
I

o
SIGNATURE

Signaturs, typed or printed name ol registared agent and tile if applicable. [NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Flection Campaign Financing $5.00 Mmay Be

Added to Fees

CR2E034 (10/02)

10. ‘ OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11

e D [ Delete TITLE PN BRAFALOWS L[ , O Change  [Eddition
NAME HINZ, DIETMAR NAME 3020 A 7T ;’vf/y 7R w27

sTReeT aooress | 3020 NORTH MILITARY TRAIL SUITE 275 SREETAORESS | 2 r5rn  fdi forrr, FC 3343y

CITY-ST-20P BOCA RATON FL 33431 CITY- $T-2P /

TITLE D [ petete TIME [ Change [ Addition
NAME COOPER, TIMOTHY R NAME

STREET ADDRESS | 3020 NORTH MILITARY TRAIL SUITE 275 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-7IP

TITLE I I ) N .- - Ol oetetg— -~ -Q-wmee —— = - - [ Change [ Addition
NAME COLESTOCK, ROBERT W HAME

STREET ADORESS | 3020 NORTH MILITARY TRAIL SUITE 275 STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33431 CIFY-ST-2P

TITLE D [ pelgte TITLE [ Change  {] Addition
NAME TURNER, ANTHONEY D NAME

STREET AOCRESS | 3020 NORTH MILITARY TRAIL SUITE 275 STREET ADDRESS

CHTY-S1-21P BOCA RATON FL 33431 CITY-ST-21P

TITLE EDw D Eberle ’ [ Delete TITLE [Jchange [ Addition
NAME Crosk DD NAME

STREET ADDRESS | 200 Adowty il {-&in/ Trarl *275 STREET ADDRESS

CITY-$T-2IP e, o /'UM{ AL 3343, CITY-ST-2IP

L‘;;EE C/-'jo/f é})&/ qu O Demleﬂ@p ;I'I;EE [ cChange [ Addition
STREET ADBRESS 3o Nerm M /—a;y Tra:f #27 STREET ADDRESS

aesiwe | ALla Kalor . FL 3343y oITY-5T-7P

12. | hereby certify that the infermation supplied
indicated on this report or supplemental rep
of the corporation or the receiver or trustee
changed, or an an attachment with an addr

1

SIGNATURE: ___ SIGNA

thjs §ing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

St nd accurate and that my signature shall have the same lega} effect as if made under oath; that | am an officer or director
oveged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
li ather like empowered.

3, RENEHARDY oL 2{iz]03

561995 LEso

SIGNATURE ANDTVPEDPH PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

Daytime Phore #

>
<



