S . , S FILED

Y

o Jun 02, 2002 8:00 am

2002 UNIFORM BUSINESS REPéBT (UBR)

Secretary of State

8. The abave mmWw submits this staterment for the purposa of changing iis registerad office or registerad agent, or doth, in the State of Florida.

[k Yo

SIGNATURE

PgiryCN?myl E NT # P01 000 04874 04-21-2002 90953 001 ***300.00
PROMPT TAX INC.
Principal Place of Business Mailing Address
6055 ST. AUGUSTINE RD. 8055 ST. AUGUSTINE ROD.
JACKSONVILLE L 3217 JACKSONVILLE FL 32217
2. Principal Placa of Business 3. Mailing Acdress
Suite, Apt. #, etc. Suite, Apl. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numpber % Applied For
(um q —~ 37N ? Y { Not Applicable
Zip Country Zip - Country . - ] $B.75 Additional
5. Certiflcate of Status Desired | Foe Required
6. Name and Addrass of Curment Reglshrod Agent 7. Name and Address of New Raglstered Agent
= T e e Lo i S NS e e - o —— S T PSSP N
HOCHMAN, MATTHEW S Street Address (P,O. Box Number is Not Acceptable)
6055 ST. AUGUSTINE RD.
JACKSONVILLE FL. 32217 |
City FL Zip Code

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07%3)(!). Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and iRat my signature shall have the same legal effect as if made under cath; that | m an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy nams appears in Block 11 cr Block 12 if
changed, or on an attachmenl with an address. with all other like empowered.

SIGNATURE: ___* .. o Marered [ e v ‘//aév ay- 1A v

SIGNATURE AND TYPED OR Pl MAME OF EGMING OFFICER ORIRECTOR [ Daytia Phone #

Signaline, Typed of printed name of registersd sgent £t Btk il SpPHEADI. {NOTE: Registarad Agent g rature reauired when reirmdatingh
8. This corporation is eligible to satisfy ils Intanglbla FILE NOWII FEE IS $150.00 10. Electi i Flnanci
Tax filing requirement and elects to do 0. Aftor May 1, 2002 Fee will be $550.00 ’ $£:’::;ag;atf:m$nm cng O $! 5| I'ogo'nge
{See criteria on back} O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Lt P O etete e Ocrange [ Addiion | 5

HAME HOCHMAN, MATTHEW S NAME e

sTheeT anDRESS | 6055 ST. AUGUSTINE RD. STREET ADDRESS §

crv-s-zp | JACKSONVILLE FL 32217 CITY-ST-2P 5

TME O pelete e O change [ Addition | &

NAME NAME

STREEY ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e , ' O delste ME O Change [T Addition
ENAME = T e = T, U s L B i 42 i S T e = e WME. - AT e h. | e o e s e et o o tme i e |
B T el L R i e ) e - DTt St D e LR e el T S D —— e e L ey —

STREET ADORESS . STREET ADDAESS

oTY-5T-21p v CITY-ST-2P

TINE _ C Datets HTLE [ Change [ Addition

HAME NAME

STREET ADDRAESS STREET ADDRESS

CiTy-§T-21P cmy-S1-2P

NRE O peletz TILE O change [ Addition

HNAME NAME

STREET ADORESS STREET ADORESS

GTY-ST- 2P ChY-51-7P

TILE O oelee TITLE CcChange [ Addition

HAME NAME '

STREET ADDHESS STREET ADDRESS

CITY-§T-2P g cov-srze



