FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000066134 ecretary of State
1. Entity Name 04-18-2003 90198 009 ***150.00
FLORIDA'S TAX SAVERS, INC.
Principal Place of Business Mailing Address
812 TA_MIAMI TRAIL 812 TAMIAMI TRAIL
SUITE 1 SUITE 1
———— o ”"“m “I ||’l| “l“ ||W Ilm Il“l “Hl mll I“Il ”“””” I“l l“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
2-04670006 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Cenrtificate of Status Desired i Fee Required
6. Name and Address oI Current Reglstered Agent__ ____ .. | — — —--7.-Name. and.Address of. Mew.Registered Agent—="———S——=——=
— T T e Name
REUTER, CHER :
ZES;;EEEH]GH I\LIENUE Street Address (P.O. Box Number is Nat Acceptable)
PORT CHARLOTTE FL 33354 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registsred agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registered agent and titls it applicabla, (NOTE: Registerad Agenl signature raguired when reingtating) DATE
T wmrem—— S 7
& _FILE NOW!! FEE IS $150.00 ' . - =9 Eigction CaRpaign-Financing ~——=—$5.00-May-Bo..
After May 1,2003 Fee will be $_550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D . ] Defete T DuP S S.Change [ Addition
NAME REUTER, CHERYL HAME
ewreer aoaess | 23331 LEHIGH AVENUE STREET ADDRESS
orv-st-zr | PORT CHARLOTTE FL 33954 GITY-ST-2P
TITLE D ] Delete TILE ODP T ﬁ'ﬂhaﬂge [ Addition
NAME CULBERTSON, BETH NAME
sTreet AnoRess | 17362 IAGO AVENUE STREET ADDRESS
crv-si-ap  |PORT CHARLOTTE FL 33954 T I o :
TITLE [ Dpelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IF
TIMLE [ Celete TITLE [d Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-S7-2IP
TITLE - O palete TITLE [] Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7iP
TITLE [ pelete TLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes, | further certify that Ihe 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 director~”
of the corporation or the receiver or trustee empowered 1o execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block.t 17
changed, or on an attachment with an address, with all other like empowered.

e
SIGNATURE: W R f@wl%ﬁﬁ Q./;u /309} Y/ LIS - 1928
SIGNATURE AND TYI OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Tju"\e Phona #

DIELLHY

CR2E034 (10/02)



