.
2003 FOR PROFIT CORPORATION

FILED
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

pggzNUM_ENT # P02000049174

LANCASTER TAX SERVICE INC.

03-03-2003 90956 024 ***158.75

Principal Place of Business Mailing Address
705 W LANCASTER RD 705 W LANCASTER RD
ORLANDO FL 32609 ORLANDO Fi. 32609

s Principal Place of Businass 3. Mailing Address

D51 Lancastes

%

105 (W.Larraster &)

_ AR,

Suita, Apt. #, stc. Suite, Apl. #, etc. 1 CHECK HERE IF MAKING CHANGES
Ci Stata City & State 4. FE! Number Applied For
Offando S\a — A_r\anc\oéfla. OY-3447050 [ Temsis
Zip Country Zip ntry . i s ; 8.75 Additional
2BM _Dconce. | 22809 [USA o oo oSmeboted A Foononied

- 6. Name and Add,

ol Lurrent Reglstered Agent -~ . .

- . -7..Name and Address of New Reglsterad Agent

BARRON, ELISA -~ = - = oz e =
3205 ESCONDIDO DRVE
ORLANDO FL 32827 -

Lo Elwso.. B octon

Street Address (P.C. Box Number is Not Acceptable)

3205 Eacondido DE e

= DOO\OQD FL | #2598 7

he obligations of regisiered agent.

8. The ahove namad entity submits this statement for the purpese of changing its registered offica of registered agent, ar both, in the State of Florida. | am famifiar with, and accept

CuwonedPRESD 3195m403

"SIGNATURE e
. Signature, lyped or prifted name of regisiorsd agent and fite f appacatie, (NOTE: Registerad Agent signature raquired¥ehen reinsiating)
e H;E.E NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
<.+« " After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
90, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
JTmE g{_&Dﬁe—f‘ c {7 petete TINE O Change [ Addilion
NAME (Ewlatig %\ NAME
SThEET AntRess | DTLOS E° aAlAdoDr. STREET ADDRESS
cvstae | OC \q_,(\d O, Q— \& CYA4] i CITY-$7-ZIP 4
e [ oelers TILE O Change  [J Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-20P
] TmE’ ST e = ~Coelgte~ ~f e S T - - O change [ Addition
NAWE NAME
- —| GTREETADORESS:[ ——r @ —o= T <l sTheET AnpRESS | ¢ - - T T
CATY-ST-2P GITY-ST-219
e O pelete TINE O chane [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 5P CAY-S1-2P
MLE O oetets TINE ‘Ocrange O Aadition
RAME NAME
STREET ADDAESS STREET ADDRESS
GTY-$T-7P CIry-$1-21p
WiLE 01 petate {13 O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P - Cry-SI-2P

12. | hereby certlfy that the information supplied with this filin,
indicated on this repart or supplemental report is true an

changed, or on an attachmeant with an address, with all other iike empowered

SIGNATURE:

doas not qualify for the exemplion stated in Section 1 19.07f(f3)(i). Florida Statutes. | turther certity that the information
! s accurate and that my signature shall have the same lagal e
of the corporation or the receivar or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

el as i made under oath; that | am an officer or director

’ Mar 20, 2003 8:00 am

CR2E034 (10/02)



