2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000008013 Jan 27,2000 8:00 am

1. Entity Name

TAXSMART, INC. Secretary of State

01-27-2000 90177 018 ***158.75

Principal Place of Business Maiting Address
9200 SUNSETDR ~-—0200-SUNGET-DR -
-STE-105- v SREe—
 MHAML-PL=33173 —MAM-EL33465-6741--
us - —Us-
55D Sp/ 87 AvE | sK5P s BT avE

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

/'¢ vty AL A AL 650384946 L Not Applicable

;}6 Counlry Zip ) Country © ; $8.75 additional

/Z ’W.‘ 43 //.S/ 2% 5. Certificate of Status Desired @/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . o
S/ErRRA @
o SERRALIM- .. L L L e e e e StBet Addrass (P.O. Box Numier s NatAckeptabla)  —
-5200-SUNSET-DR- '
—STE105.-
MAM-EL 33173 LSO s 7 A4 AL
City . R Zip Code
ST Aty FL e 4 VP4

rd
8. The above named entfty submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE %—

43. | hereby certiy that the information supplied with this filing does not qualify for the exemptior: 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 if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an addregs.with all other like empowerad.

SIGNATURE:

>
ol };;L

) £ aeen fLze 7:‘//?4/; sos (7312

LAME-OF SIGNING OFFICER DR ARECTOR Daytims Phone #

- f

CR2E034 (9/99)

Wor printed name of red agent and litle if applicable. {NOTE: Registered Agent signalurg reguired when reinstating) / DAT?
v . | P . . . !I' v '

9. Th\sgﬁr:m(‘)n Is eligible to satisfy its Intangible  L* FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontrioution a Added 1o Fees
{See criteria on back) Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIHEWS IN 11

TIme -BRSTF— O Detete TILE | 2 7 - PThange O Addition

NAME -SIERRAJIM- NAME T So£feen, Fra

STREET ADDRESS ~9298-SUNSE-BR~STE105— STREET ADDRESS | o7& € & wms 3/7 AeE

OmY-ST-ZP | AAMS FL CITY-ST-2IP 2y iy /Z, 2374

TITLE 1 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CIy-S1-2IP

TITLE ' 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ” STREET ADDRESS s

CTY-ST-2iP CITY-S5T-2IP

TILE T T T ODetete ML TS T ETm e ST T Change T Aedition |7

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-S5T-2IP

TILE [ pelete TITLE I Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE [ cChange [ Addltion

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P



