Do FILED
FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH) B
DOCUMENT # _ ecretary of State
P0200012826{) - L 04-21-2003 90505 030 ***150.00

1. Emlty Name

DONAHUE TAX ADVISORY GROUP, INC.

" 3_ | ‘ ' JUUdJb71
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
12924 Tar Flower Drive 12924 Tar Flower Drive
Suite, Apt. #, etc. Suite, Apt. #, stc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Tampa, FL Tampa, FL 11-3666428 Not Applicable
s 23626 Couniry Zip 33626 Country 5, Certificas of Status Desired [ |§e8e';§q lﬁggtional;
- ' T A 7. Name and Address of Current Ragistered Agent
. Name
: 3 Donahue, Bradley
DO ’ NOT WRlTE Street Address {P.0. Box Number is Not Acceptable)
IN THIS SPACE 2024 Tar-Flower Drive-
% Tampa FL 38698

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034B (12/01)

Signature, typed or pninted name of registered agent and lille it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
ey " nta -~May 1 Fee is $150.00
o oo oy wone [ R TATOEAR® | o oo comamrrors 85,00 o
(Soe criteria on Back) v I':f " Amended UBR is $61.25 ) _ Trust Fund Contribution. O Added to Fees
e ake Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE D TILE
NAME Dgnahue, Bradley NAME
STREET ADDRESS 15924 Tar Flower Drive STREET ADDRESS
CITY-ST-2IP Tampa, FL 33626 CiTY-S1-2P
TITLE e TITLE
NAME _ HAME : .
STREET ADDRESS : STREET ADDRESS i
oITY-§1-2IP CITY-ST-2IP i
THLE - . - B e, LR e flTLE' o o R N i e - ]
NAME . NAME

STREET ADDRESS STREET ADDRESS ' N T T ‘
CITY-ST-20P ' CITY-57-20P . E DO 0 WRI E

e e | IN THIS SPACE

STREET ADDRESS STREET ADTRESS

CITY-57-2IP CITY-§7-2IP !
TME ’ TILE ' : ) [
NAME NAME ’ i
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP :
T ' ‘ ' TLE ;
NAME , HAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP : CATY-87-21P i

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requlred by Chapter 607, F!onda Statutes; and that my name appears in Block 11 oron an
attachment with an address, with all other like empowered.

SIGNATURE: [Bradfoy Dumahs  “DracheuDonshue &4 23

SIGNATURE ANDWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR—J Date Caytime Prone #




