2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000019885 Apr 11. 2000 8:00 am

1. Entity Name

TAX LIEN CERTIFICATES FUND, INC. ecretary of State

04-11-2000 90246 037 ***150.00

Principal Place of Busingss Mailing Address
463 STILL FOREST TERRACE 463 STILL FOREST TERRACE
SANFORD FL 3271 SANFORD FL 327718380

2. Principal Place of Business 3. Mailing Address H"”"H" ﬂl" ||||| ]lm "“ lII]

404 FENWIcK T |40 FEDWIicK T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
hCEIT%SA}a’(ﬁ‘I F . lgl%z&;t;V F L 4, FEI Number 59-3172977 :2?22C;E§;ble
Zip y (founxry Zip ' Country " . 8.75 Additional
‘3 a 1 ' % 7‘3 5. Certificate of Status Desired O ?ee Hequiredltrona

6. Name and Address of Current Registered Agent - - = ""7" Name and ApidTéss pf New Registerad Agent

aes £ LEOWE

3 OSCEOLA ST Supet Adiiess PO, Boxomber e N ecopiele) Ty e
LONGWOOD FL 32701

SUITE 115~ |
“UpaTheow FL 3279LFL |85

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.

Dbl .- e Tod

or printed nama of registered agsﬁ and tifle if applicable. (NOTE: Registered Agent signaturg raquired when reinstating) DATE

SIGNATURE

e
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 i S
Tox ing toquirement and slecls 10 G0.50. After MAY 1, 2000 Fee will be $550.00 10- Eection Campaign Fancing. - $5.00 way 8o
{See criteria on back) 0 Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPST O Delet [@hange [ Addition
HAME ALONG|, M J
smeeranoress | 463 STILL FOREST TERRACE ooy | ot FEMW I T
CITY-ST-2IP SANFORD FL CITY-ST-ZiP b EPARY FL 3277 3
TIiE I Delete TILE ! CIcChange [ Adution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-ST-2P _ _
TIE ctom o T T T T U Deletg TILE o T © Ochange  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-57-2° CITY-5T-2P
TITLE [] Delate TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
QITY-ST- 2P CITY-ST-2IP
TITLE [T Delete TIMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-57-2P
TITLE [ pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP

13. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attaghment with address, with all other like empowered.

SIGNATURE: ©_ )7/ S AR D <f/s7m 4 774 1.3/

1t . p
smNA{ﬁ?ﬂnnpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #

CR2E034 (9/39)



