FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000109096 Secretary of State
05-19-2003 90226 043 ***150.00

1. Entity Name

E-Z TAX SERVICES INC.

!—Principal Place of Business Mailing Address
6234 ARTHUR DURHAM DRIVE 6234 ARTHUR DURHAM DRIVE
JACKSONVILLE FL 32210 ! JACKSONVILLE FL 32210
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N -Nameand Address.of.Current Regi dAgent _ . -0 . _ _ ._ 7. Name.and Address.of New.Registered Agent
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6234 ARTHUR DURHAM DR
JACKSONVILLE FL 32210
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8. The above namea entity submits this statement for the purpase of changing its registered office ar T8 reg\mered agent, or both, in the State of Florida. 1 am familiar with, and acce

the cbligations of registered agent.
N DS — CLENCR,

CR2E034 (10/02)

SIGNATURE M
Sm}haﬂé. WOWBU nama of registéred agent and title Mable‘ ~— (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWIN! FEE IS $150.00 ‘ N
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 : Trust Fund Copntr?bution. ° | .ﬁ;\sdsd-g!QUNllaes;E °
Miake Check Payable to Florida Department of State
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P : 1 pelete TIILE [ change [ Addition
NANE MILLETE, CRYSTAL N HAME
sireer A00RESS | 6234 ARTHUR DURHAM DRIVE STREET ADDRESS
orv-st-zr | JACKSONVILLE FL 32210 QITY-ST-21P
TLE [ pelete TLE [Jchange  [] Acdition
NAME NAME
STREET ADDRESS I’ STREET ADDRESS
CITY-ST-21P | CITY-ST- 21F
THLE 7 *"' T Dekle TILE CICRange [ Addimion
NAME ‘ NAME
STREET ADDRESS : STAEET ADDRESS
CITY-8T-2IP ' CiTY-ST-ZIP
TiILE ‘ M Dalete TITLE [ Change ] Addition
NAME f NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P : CITY-ST-71P
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e [ Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P 1 CITY-5T-2IP

12. | herehy certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10,01 Block 11 if
changed, or on an attachment with an address, with all other like empowered. m)jb& p
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