FILED
May 27, 2003 8:00 am

“:2003 FOR PROFIT CORPORATION r f
UNIFORM BUSINESS RERORT (UBR)  « ccretary of State

1. Entity Name
KISSIMMEE: TAX SERVICE, INC.
| -Principal Place of Business, " Mailing Adcress .
3408 W. VINE ST, 3406 W. VINE ST.
KISSIMMEE FL 34741 KISSIMMEE FL 34791
2. Principal Place of Busingss 3. Mailing Address H“““I “l |I”I H'" ll”l Ilm |Im ||I|| Iml "m "III "“I ““ llll
i X ita, Apt. #, etc. .
Site, Apt. #, etc Stite. Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & Stale City & Slate 4. FEJ humber, Aoplisd For
}g ""/ é / éoZ/ é Not Applicabie
i : Zj Countr
i Couniry P ountry 5. Cerliticate of Status Desired 0O $8.75 Additiona)
) Fee Required
-+~ =.8..Name and Address of Current Registared Agent. ) - 7. Name and Address of New Registered Agent
Name ’ B A
ESCOBALES‘ 'DSE J Straet Addrass (P.O. Box Number is Not Acceptable)
14113 SNEAD CIRCLE
ORLANDO FL 32837
City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or bath, in the State of Florida. | am familiar with, 8nd accept
the obligalions of regisiered agent. .
SIGMATURE
Sigriatune, typed o printd name of regisiered s0en and tide ¥ sppiicable. (NOTE: Regiciansd Agent signature mequired whan rensaring) DATE
FILE NOW!I! FEE IS $150.00 . . . )
After May 1, 2003 Fee will ba $550.00 . 9. Etection Campaxgn ﬁnancmg $5.00 wayBa
Trust Fund Contrigution. 0O Added 10 Fees
#Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS LA N ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TmE J P O Delete Tme . [ change  [3JAddition |
N "|JESCOBALES, JOSE J L Kane 2
smievaooress | 14113 SNEAD CIRCLE STREET ADDRESS 3
CITY-5T-2P ORLANDO FL 32837 CITY-§7-2P i
TiE L] petgie e _ O crange [ Adoition &
NAME HAME
STREET ADDARESS STHEET ADORESS
CITY-ST-21P . Cv-51-2P
Jeme . Dpels  § me _ _ DO crangs - © [J Adgiion |
MME ———— NAME — R e e — - ——rta — T W e b e i —
STREET ADDRESS STREET ADDRESS
LY -ST-aF CiTy-51-2P
TnE [ pekte FITLE ClCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
OTY-ST-2P CATY-5T-2F
e O Deleta TINE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS ' ‘ STREET ADDRESS
Cimy-St-2pP GITY-ST- 2P
THE 3 Delete TINE . Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2P CITY-S1-217

12. | hereby certi that the informetion suppited with this filing does not qualify for the gxemption stated in Section 118.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental repd@iAs true and accurate and ihat my signature shall have the same lagal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or rustpéeMmpowered i execulhis repog as required by Chapter 607, Florida Siaiutes; and that my name appears in Block 10 of Biock 11 if

: s L ’

changéd, or on an attachment with a / /

SIGNATURE: e EECs,
ME COF SIGNING OFFICER OR DIRECTOR 1 b J Daytima Phona #




