‘2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 05, 2003 8:00 am

DOCUMENT # P01000035521

1. Entity Name
RNA TAX SERVICE, INC

Secretary of State

05-05-2003 91386 049 ***150.00

Mailing Address
PO BOX 1118

Principal Place of Business
1320 S QRLANDO AVENUE

SUITE 3 WINTER PARK FL 32790
WINTER PARK FL 32789 us
us

R

2. Principal Place of Business 3, Mailing Address

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

[ CHECK HERE IF MAKING CHANGES

City & State City & 5State 4, FEI Number Applied For
59—3761099 Not Applicable
Zp Country zp Country 5. Cerlificate of Status Destred O gg‘ggqlﬁrtﬂ"onal
- e - = -B..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
’ Name

ROBINSON, GLORIA J

1320 S. ORLANDO AVENUE
SUTE4

WINTER PARK FL 32789

b PP camn ¥

Street Address (P.O. Box Nurmber is Nol Acceptable)

City

Zip Cede

FL

8, The above named eptity submits this statemeniAor the burpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/B -23

red agent and title if applicable.

(NOTE: Registerad Agent signature requireq when reinstating)

DATE

FILE NOW!I! FEE 1S $760.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. CFEICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11,
TILE D O pelste TITLE . O] Change  [ohceition
NAME ROBINSON, GLORIA J AV Anthony Robinsen
seeT anchess | 1320 S ORLANDO AVENUE SUITE 3 STREET ADDRESS o /380 5. Ofando Ave, S7e 3
orv-st-zp | WINTER PARK FL 32789 chy-si-2Ip (‘5 ME Win Fer Fart , FL 327589
TTLE D Xlelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESSW ;gg&ﬁmﬁw-eﬁﬂm’ STREET ADDRESS
Civy-ST-21P MQ@% ClTY-ST-2iP

“TME " c |- T T e e * [ Delete TITLE CJ:Change  [] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iF
TITLE O celets TITLE (G Change (] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2iF
TITLE [ pelete TITLE [JChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
Tme L3 pelete Tme [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP C{TY-57-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accura
of the corporation or the receivegor trusiee empowergd o exeg

changed. or on an attachmenyith #h address, wity

SIGNATURE:

sQd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 D3

Dats Daytime Phane *

AV 17309500

CR2E034 (10/02)



