FILED

Apr 08, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P02000122245 04-08-2005 90034 022 ***150.00

1. Eniily Nama

UNITED STATES TAX SERVICE, INC.

Principal Place of Businass Mailing Address
110 CLEARWATER-LARGO ROAD $ PO BOX 1073
LARGO, FL 33770 LARGO, FL 33779 2002 - 2
T sz TR T
(22 CLGAR WaTsi-Losl(x 4R 2o Aox /023
Suite, Apt, #, etc, Suite, Apt. #, etc.
04042005 Chg-P CR2E034 {10/03)
LarGo, £“ Laeso , FL
City & Stale Cily & State 4, FEI Number Applied For
* 27-0036881 Nol Applicable

Zip Country Zip ount - . $8.75 Additional

-3.3_7_9_0_ L ffl\/éL'- Al 3 __3 - 9 /2‘ I\JgL:L- GS 5. Cerlificate of Slatus Desired O Fee Fequired
§. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent™— ~ ~ - ~———ij~———r=

: Name
PERRY, ROBERY
1341 EAST FIELD DR Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33764

City FL l Zip Code

8. The above namod enlity submits this stalement lor Ihe purpose of changing its registered office or registared agenl, or beth, in tha Slate of Florida. ) am lamiliar with, and accet
the obligations of registered agent.

SIGNATURE
Spnatura, iyped or poatad name of reasstged agenat and Litke # appbe anle {HOTE: Namsiarsd Agent signatwe remuaar wnen renstating) DATE
FILE NOWII! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P B8 Delete TIE ﬂ‘_, FS 1D &n~T ﬂ’cmnge [A-hddition
At PERRY, PATRICIA A NawE Po BenT ~ wﬂ\(o
SIRELT ADDRESS | 1341 EAST FIELD DR STREET ADDRESS t 3 Last Liatd WK
oiv-si-gp | CLEARWATER, FL 33764 Civ-5-2p Tadihe ot (% leahine Tu,, f L 337¢6¥
s ' O oelete e 4 O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-2P Cy-Sr-o9
TILE [ Delete TITLE [ Change ] Adgition
—NAME‘_"&: D mmeme— - R e - e | B Y Y e e T e s — = ET IR
SIREET AUDRESS SIREET ADDRESS
City-SI-ap CIIY-§T-2P
013 O Detete TITLE O Change [ J Addilion
HAME NAME
SIRLET ADDRESS STALET ADDRESS
ciry-SF-aF CiY-Si-7P
{ITLE ! [ Detete 1ILE [l Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiY-5¢-2P Ciry-§1-2P
TILE O etete - NILE [ Change [ Addition
NAME NAME
SIRELT AUURESS SIRELT ADDRESS
Ciry-S1-2P CITY-51-21P

12. 1 he;rehy certily that the informalion supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlily thal the informalion
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporalion or the receiver or lrustee empowerad 1o execute this repor as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 il

changed, or on an allachmeniwilh an address, wilh all ather like empowered.
SIGNATURE Xﬂy A o Benl FERRY ¢n~¢-‘m” 22.7~Sk43007

.
1> — -
SIGNATUAE AND TYFED OR PAINTED NAIOF SIGNING OFFICER OR NRECTCR 7 Daying Phone #




