L
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TAXPAK, INC.

P0O1000088497

Principal Place of Business

13132 CARROLLWOOD CREEK DRIVE
TAMPA FL 33624

Mailing Address

13132 CARROLLWOOD CREEK DRIVE
TAMPA FL 33624

FILED i
May 01, 2002 8:00 am :
Secretary of State

05-01-2002 91473 046 ***158.75

AERER AR

2. Principal Place of Business 3. Mailing Address

8 W *Bofolll) AV
Suite, Apt. #, etc. Suite, Apl. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
THMEA FL 59—3724 272417 Not Applicable
Zip # Country Zip Country o . $8.75 Additional
33615, \)5’4 5. Certificate of Status Desired E Foe Required

| T T 7" 67 Name and Address of Current Registered’Agent=~"""—" - ~=""[ - "~——_" —— 7 "Name and Address of New Reglstered Agent - =—- - -
Name
COOK & KOCH' PA. Street Address (P.C. Box Number is Not Acceptable)
ONE TAMPA CITY CENTER, SUITE 3010
201 NORTH FRANKLIN STREET
TAMPA FL 33802 City FL | ZpCode
.

SIGNATURE

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. typed or printed rarme of registered agent and titls it applicabie.

(NOTE: Regislered Agenl signaturs required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I!! FEE IS $150.00

After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added 1o Fees

(See criterla on back) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICEAS AND DIRECTORS IN 11
ut: O slete e fls Clcnange N Adcition | 5
NAME NAME KeNNETH & NELSEN &
STREET ADDRESS STREETADDRESS | 12432 eAMrecLwend Ol L §
oITy-st-2p : Uv-S-2F | dmtd Fe 33624 &
TIMLE [ Delete “TILE V/T' [ Change ﬂmmmon &
NAME NAME paresc vV Auwsrcd
STREET ADDRESS STREET ADDRESS L£egy3 Huemas OV SoLELE
CITY-ST-2IP CITY-8T-ZIP L-UTZ FL 23252 9-

- |-~ TITLE e Bl e e ST e i), 1 - - _ . —— [J-Changa- - [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-$7-2P
TITLE O petete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-8T-2IP
TITLE [T Delete TIMLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the recelver or trustee empowered to
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

exgcute this report as re

does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same iegal effect as if made under oath; that | am an afficer or director
quired by Chapler 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

,,;.a_aﬁ;; % Cg"-_'_‘/r'\."' PRI / _
B N =i - P ARk L \.@:ﬁ,‘m Lﬂfgcw K1 )‘f/a& b"gz-?‘p.- 977?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




