2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am

DOCUMENT # P02000005548 ecretary of State

1. Entity Name 04-28-2003 90520 016 ***150.00
NEW TAMPA TAX INC.

Principal Place oLBusiness Mailing Address

DRIVE 11U1¢J84

LR

2. Principal Place of Business 3. Mailing Address®
29724 Stafe Rb. Sy 24124 State Ro 54
Suite, Apt. #, etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
#2850 # 250 -
City & State City & State 4. FE| Number Applied For
LuTz, FL. Lu‘rz . fFL. O2- 055/08(. Not Applicable
Zip Country Zip Country . i $8_75 Additional
3 3 S-S q Pﬂ Sco 3 3 SS"‘,' PASCo 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— L L Name _ o
CORPORATION RVICE COMPANY /ﬂ? QJZ)I/' r, A

1201 HAY. EET _trﬁ‘jdress (P.G, Box\%y?) ig Not A ceptabsL¢ -#.z‘r()

LTz FLI 552

8. The above ramed entity submits this statement fgr the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

ithe chligations of fegistered agent.
4/ 2¢ /05

Sigrfature fiyped or printed ndne of r;g\sierEG agent and title if applicable. [NCTE: Registered Agent signature required when reinstating) OATE [

SIGNATURE

e o o o St Corpsn e 5,00 oy o
Make Check Payable to Florida Department of State '
10 . . OFFIGERS AND DIRECTCRS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D O belete TITLE O change [ Additicn
NAME SWEENEY, CYNTHIA C NAME
streer sooress | 1215 MAXIMILIAN DRIVE STREET ADDRESS
crv-st-zp | WESLEY CHAPEL FL 33543 CITY-§T-ZP
TILE D O Detete TITLE ﬁ@hanqe [ Addition
NAME SMITH, JAMES E NAME
srert aporess | 384 EAST MONTROSE STREET A0DRESS. | AT/ wy/ua/ g La Kas Or.
arv-st-z2e |WOOD DALE IL 60191 CITY-ST-2P opessr. FZ. 3355
TITLE D 2] Delets THLE O change  [3 Addition
NAME SMITH, BRIANJ o . NAME S e . B . .
stREeT ACDRESS | 10149 WHISPER POINTE DRIVE STREET ADDRESS
CiTy-S1-2IP TAMPA FL 33647 CITY-ST-2IP
TITLE [ Delete TITLE [OJchange [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P , CITY-5T-21P
TITLE 1 petete TITLE [O¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- 5T-2IP
TITLE [ Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTy-sT-79 CITY-ST-2P

12. | hereby certity thatthe infermation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa’ report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ot the corporation or the receiver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith-Aan address, with all other like ey
¢ [24[03 JB 707 7564

SIGNATURE: -
/ ATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phane #

L8 = 0.4 . 4 ¥)

FAY )

CR2E034 (10/02)



