2002 UNIFORM BUSINESS REPORT (UBR) ADr 18F12%})g)8°00 am

DOCUMENT #  PO1000074008 ecretary of State

1. Entity Name

JACKSONVILLE TAX SERVICE, INC. 04-18-2002 90370 031 ***150.00
Principal Place of Business Mailing Address

-2821 SEBASTIAN:COURT » 2821-SEBASTIAN COURT

*JACKSONVILLE FL:32524 . - JACKSONVILLE FL 32224

A

3. Mai1in%»f\ddress

M agpo vt Reed

2. Principal Place of Business
1145 Magport Roa

Suite, Apl. #, etc. \ \ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statey City & State , , 4. FEI Number : Applied For
A—"’M‘C Beaih ’FI, [ &M | FL 54- 313 [%29 | Not Apalicable

Zip Count 2ip Count - . 8.75 Additional
3 7’2__3 3 M g (A‘- 2 ‘L_J__‘}J L{ ‘E é ) 5. Cerlificate of Status Desired |:| 7 _?ee qu[’;‘@;ffahﬁ

= g AT = Name and AddressTof Current Registéred Agent—="="—" = |[———=— -7 Name and Address of New Regrlstered Agent
Name
LLOYD, JEFFREY J Street Address (P.O. Box Number is Not Acceptable)
2821 SEB;STIAN COURT
JACKSONVILLE FL 32224
City Zip Code
;_ ) FL

8. The above named entity sul#nifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE X /)
Signature, tygfad of prin ereﬁred agent and title if applicable. (NCTE: Registered Agent signature required wher reinstating} DATE
v -
] L ] ‘ "
9. 1T_h|sfgf>rpora119n is ehlglble crsansfy(;ls Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement angf slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. / OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE {3 Change [ Addition
NAME LLOYD, JEFFREY J NAME
STREET ADDRESS | 2821 SEBASTIAN COURT STREET ADDRESS
ory-st-ze | JACKSONVILLE FL 32224 CITY-ST-2IP
TILE [ Datete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

, CITY-sT-7IP ) e Qomveseoe o s -

ST e T 1 Deiete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
LE [T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
TE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE [ pelste TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-3T-217

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
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 directar
of the corporation or the receiver or trustee el xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a 58, with all othertikg empowered. 7 y

oY -

/l o S ?/![Qich/.?z“ 2.4 7-0300

SIGNATURE: X/}, :
SIGNATURE ANW SIGNING OFFICER OR DIRECTOR Daytims Phone #

COREAM N

o

T
.‘,
ol

CR2E034 (9/01)



