2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P93000019885 Secretary of State

1. Entity Name e sk ke
TAX LIEN CERTIFICATES FUND, INC. 01-30-2003 90135 037 77150.00

Principal Place of Business Mailing Address
404 FENWICK CT 404 FENWICK CT

DEBARY FL 32713 DEBARY FL 32713 9 0 0 1 3 7 B 3

TR T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
‘ 59-3172977 Not Applicable
ap Country “ip Country 5. Certificate of Status Desired (I} g.g,'ggﬁf:;ﬁonal
e 6. -Name and Address of Current Registered Agent—— .. - - |-- - cmel._.. ~ 7. Name and Address of New Registered Agent
Name :
LEONE' JAMES R Street Address (F.O. Box Number is Not Acceptable)
127% LAKE HEATHROW LANE
STE 115
LAKE MARY FL 32746 City FL | ZrCoce

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. 1 am familiar with, and accept
the obligations of regjsiered agent.

SIGNATURE il %‘f—%&’%

Sig?axmﬁ.,ty fact or printed name of registered agent and title if applicale. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!!t FEE IS $150.00
; 9. Electi ign Fi i
At ey 1, 2003 Fee wil e $550.0 T [y S50 o oe
Make Check Payable to Florida Depariment of State '
10. COFFICERS AND CIRECTORS Bl EXB ADDITIONS /{CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST 3 Delete TILE [ change [ Addition
NAME ALONGIL M J NAME :
streer ADoRESS | 404 FENWICK CT STREET ADDRESS
CITY-5T-2IP DEBARY FL 32713 CITY-ST-21P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME !
STREET AGDRESS - STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
THLE : .- — . - —Epeter———an e o Cf i oo o e il . = [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TILE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-87-2IP
TITLE [ Delate TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRFSS .|| STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
TITLE : O pelete TITLE [Jchange T Additicn
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reparl as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Biock 11 if
changed, or on an aftachment with gradisess, with all other like empowered.

IR A 2 RED @m&u’ ’/7%5 35 778 5

SIGNATURE 8 F D ‘. PRINTED NAME OF SIGNING UFFICER OR DIRECTOR Cata 7 Oaytime Phone # 4

SIGNATURE:

MU LLNAS

nv

CR2E034 (10/02)



