FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P95000007034
1. Entity Name 04-25-2003 90307 004 ***150.00
TAX CENTERS, INC.
Principal Piace of Business Mailing Address )
4851 B5TH AVE 485¢ 95TH AVE
PINELLAS PARK fL 33781 PINELLASS PARK FL 33781
- - LRI
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE 'F MAKING CHANGES

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

. 59-3288757 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— el o, o e T T i BT L T e RIS < T L N_amzeﬂ-_r fe e LT DT L D reweEm o e e ., Tz Ln

PASEK' MICHAEL D Street Address (P.O. Box Number is Not Acceptable)

4851 85TH AVE

PINELLAS PARK FL 33781

City FL Zip Code

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. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
s Signaturs, typed or printed name of registered agent and titla if applicable. {NOTE: Registared Agsnt signature required when reinstating) DATE
¥ 1t
P Aﬁ:“;: NOWf;.D!3 I;EE lﬁEi‘lef)OéOsg 00 9. Election Campaign Financing $5.00 May Be
r May 1, 2003 Fee will be $550. Trust Fund Contribution. O Addedto Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

wh

| KR
TILE P O Delete TILE [ change [ Addition
NAME PASEK, MICHAEL D NAME
sTreeT aporess | 4851 85TH AVE ; STREET ADDRESS
orv-sT-z | PINELLAS PARK FL 33781 CITY-5T-2P . ‘
TILE P () petets TMLE : [JcChange [ Addition
NAME PASEK, GLORIA R NAME
sTREET ADDRESS | 4851 85TH AVE STREET ADDRESS
crv-st-ze | PINELLAS PARK FL 33781 CITY-§T-ZIp
TILE . B 0elete TME [ change [ Addition
vt | ey U I, T VU e ..
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TILE O belete e ) change [ Additicn
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
onestze . CITY-ST-2IP
_TLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filin é; 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 cath; that | am an officer or direcior
of the carporaticn or the receiver ordrustes enpowered io execulethis report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 13 if

changed, or on an attachment witl naddrr M{CHAEL ﬂﬁs\gz
SIGNATURE: __ SCUMBRAC, HIQHERIET PRES(DEN T Lf/;u/o 3 727-544-279¢4

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

AV 2220060



