e

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTY (U

1. Entity Name

UNITED STATES TAX SERVICE, INC.

U”’T%‘?’ égbwce LV, @

DOCUMENT # P02000122245

AV FRLIEYD

’ | FILED

& R ‘

2k QIHAY I3 PH 1:5L
SECREfTY 3F STATE

Principal Place of Business Mailing Address
12298 MALLORY DR. 12298 MALLORY DR.

LARGO FL 33774 LARGO FL 33774

FLORIDA

s
TALLAFASSLE

2. Principal Place of Business 3. Mailing Addiress

LLDCL pagwndTor bheb €94

O bof 1023

TR

Suite, Apt. #, etc. Suite, Agt. #, etc.

B CHECK HERE IF MAKING CHANGES

City & State City & Staté 4. FE| Number , Applied For
L a42bo . /c L L‘Méﬂ /l(" 170073 ( Ff/ Not Applicable
Zip 7 Country Zip Country - - $8.75 Additional
3 3990 4 4/13}# ij 2377 ¢; /// e Lias 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s o wom—mrTATL ST S - e - e Name ) o =TT
PERRY, ROBERT Streel Address {P.O-Box-Number-is-NgtAccaptable) e
e ey P « o g ——— ——— —— e e [T e ress (F.OU-pox-Numderis- . 2] T
12296 MALLORY DR 7267 Fail Fraid DR
LARGO FL 33774

O Lesnwnlen , F e 37764

City

FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered
the obligations of registe agent.

//W: i /é"""i

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A . o3

SIGNATURE
)@ﬁlure. typsd or printed name ot registerad agent and tite it applicafle {NOTE: Registered Agent signature requived when reinstating) DATE
Eon
l FILE NOW!!! FEE IS $150.00

; After May 1, 2003 Fee wlll be $550.00
Mpke Check Payable to Florida Department of State

9. Election Camgaign Financing
Trust Fund Cordribution.

$5.00 may Be
Added to Fees

10. N QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE res)DepT 0O petete TITLE e, L Change O] Addition ]
Nt PaTitiern Ars Prren e CHID L P v s
swerraooness | 4,757 & AST 61530 BA , STREET ADDRESS A AE 2 - —013 el 50,00 3
CITY-ST-2IP Yy é'fq,,; ,.,,-@;r@r_! e 33 ¥ cITY-ST-2IP T
TTLE O pelete TME []Change {1 Addition &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S1-ZP

TITLE O pelete TITLE [3 Change [ Additian

NAME NAME

STREET ADDRESS, ——— JU STREET ADDRESS .

£ITY-ST.71p omvestze | - I N
TITLE 3 Delete TILE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-7IP GITY-ST-2IP

TITLE O Dslete TITLE [ ¢Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21p CITY-ST-2IP

TITLE [ pelete TITLE O change ] Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-S1-21P CITY-ST-2IP

12. | hereby certif .thal‘fthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 28 AT 5 R ED

o p

o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

237-5§¢-3003

Dates Daytime Phone #

R



