N

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000007034

1. Entity Name

TAX CENTERS, INC.

= E——

—— S - -

a— g~ TN

Principal Place of Business

4851 85TH AVE

PINELLAS PARK FL 33781

us

Mailing Address

4851 85TH AVE
PINELLASS PARK FL 33781-1657
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90063 038 ***150.00

BO811713

IO A

DO NCT WRITE IN THIS SPACE

City & State City & State a. FEI Number IApplied For
59-3286757 t
- " ;
2p Courtry Zp Country 8. Certificate of Status Desired O $8.75 Aqditiona
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

PASEK, MICHAEL D

Street Address (P.O. Box Number is Not Acceptable)

4851 85TH AVE
PINELLAS PARK FL 33781
e o ——— SN S _Qity_,uﬁM ——T *“FL‘—'—"' -ZipCodeo
i 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
_9. This corporation is eligible to satlsfy its Intangible FILE NOW!!! FEE IS $150.00_ 5 - , o i
Tremmn g b S = oz, == -.10..Election. . aign-Finanain —%5.00: Be-
Tax filing requirement and élects to do 0. After MAY 1, 2000 Eee will be 5550 o0 = Trust Fun da(r;:)il'r?btti;n ng fg,;?d?o“g:g S"e
{See criteria cn back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oetete TME ) O Change [ Addition
NAME PASEK, MICHAEL D NAME
STREET ADDRESS | 4851 85TH AVE STREET ADDRESS
orv-st22 | PINELLAS PARK FL 33781 CITY-ST-2P
e VP " 3 Delete TOLE [ Change, [ Ardiien
NAME PASEK, GLORIA R HAME
STREET ADDRESS | 4851 85TH AVE STREET ADDRESS
onv-s7-2P | PINELLAS PARK FL 33781 o si-z¢
TITLE [ pelete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_GImy-ST-21P . - _cny-srap . e
TITLE [3 Dalete TITLE change [
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-ST-2P% CITY-ST-2P
TILE Ej Delets TITLE D Change D L
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
e [ Detete TinE O change [0 *=--
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin

of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE: o/

accurate and that

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certity that the mformauon
signature shall have the same legal effect as it made under oath; that | am an officer or director
required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

k(S /Mo&zw/' l/ ef 2000 727-544-2179-

SIGNATURE AND TYPED OF PRINTED NAME OF SlGNING QFFICER Oﬁ DIRECTOR

[ Date Daytime Phone #




