2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

May 05, 2003 8:00 am

Pg&w ENT# P95000081708

TAX ORIENTED PLANS, INC.

Secretary of State

05-05-2003 91879 034 ***150.00

FILED
E

Principat Place of Business
350 DEVON PLACE 350 DEVON PLACE
HEATHROW FL 32746 ] HEATHROW FL 32746
us us

Mailing Address

RN MM

2. PnnmpaQace OPJT {sslg_(‘ (‘04‘&'

3. MallmgAdd Po.{(l&\bf‘ (o-.‘_(

‘Suite, Apt. #, etc. Smte, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

C‘lti& State M\(O W _F L,

Terow FC

Applied For
Not Applicable

4, FEI Number

59-3362815

Counitry

i%?ﬁ% L | Usw F2a4(

CciujnlryS ﬁ/

0 $8.75 Acditional

: - f .
5. Certificate of Status Desired Fee Required

=> —~ -B.-Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

TAGUE, BRIAN
350 DEVON PLACE
HEATHROW FL 32746

Name

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

City

Zip Code

FL

8. The abcve named entity submits.this statement for the purpose of changing its registered office or registered agent, or boeth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragislarad agent and titla if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be, $550.00
Make Check;Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME FD O Delete TMLE PReS10E~NT Mhanqe O aggition | &
NAME TAGUE, BRIAN NAME <\ e ?‘ﬁw = =
sTREET ADDRESS | 350 DEVON PLACE STREET ADORESS 1332 Pallesier lone 3
orr-st-ze | HEATHROW FL 32746 CITY-ST-2IP H e Mogv PO XY <
TITLE VPD O pelete TITLE V= O charge ] Addition %
NAME TAGUE, BRIAN NAME Broe—~ \n

STREET ADDRESS | 350 DEVON PLACE . STREET ADDRESS 1328 Pl ;L.f Leann 2

arv-st-ze | HEATHROW FL 32746 CITY-ST-2IP Her Uvow EC 2>7Y¢

TITLE 3 oelete TITLE [ Chenge  [3 Addition
NAME come T T T ‘NAME T T T - I
STREET ADDRESS STREET ADDRESS

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

MLE [ pelete TmMLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITE [ pelete TNLE [ change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ petate TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2iP

12 1 hereby certify that the information supplied with this filing does not gedii

b apgcdMress, with all other likefempowergd,

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate/and that)my signature shall have the same legal effect as if made undey oath; that | am an officer or director
of the ccrporation or the recewee empowered to executd this repopt as required by Chapter 607, Florida Statutes; and i

e appears in Block 10 or Block 11 if

my n

429073

Date Daytime Phone ¥ ©



