2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2002 8:00 am

DOCUMENT # . P96000077803 Secretary of State
. Entity Name
HOWARD TAX SERVICE, INC. 01-15-2002 90018 041 150.00
Principal Place of Business Mailing Address
40 PINE VALLEY CIRCLE 40 PINE VALLEY CIRCLE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
S — — AR AR AL
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE iN THIS SFACE
City & State City & State 4. FE! Number Applied For
59-34%277 ot Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [} gg‘zsqlﬁid;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T
’ HOWARD' NANCY Street Address (P.0. Box Number is Not Acceptable) T
40 PINE VALLEY CIRCLE
GRMOND BEACH FL 32174
City

FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, tyneg or printed name ol registered agent And tifle if applicable. -

(MNOTE: Registernd Agent signatira retuized when remsiating)

PATE

9. This cesporation is eligible to satisfy its Intangible Fll_.;.)E*!!ﬂO!ﬂ){H!ﬁ?ngE HE 10, Election Campaign Financing $5.00 May 5
Taxfiing requiremant and elects to do so. ;?M,i* 5 A |y Trust Fund Contributicn. ‘Added 10 Fees
{See criteria on back) O % Make: Che - o

. Eed S R A s

11, . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TILE PTD R [ pelete ’ 7 changs [ Addition

HAME HOWARD, NANCY NAME

streer aonaess | 40 PINE VALLEY CIRCLE STREET ADDRESS

civ-s-ze | ORMOND BEACH FL 32174 CiTY-§7-2P a

13 : [ perete THLE [Jcrange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-81-21P

MLE [ pelete - LR [1] Change _ _[T] Additipn

HAME .- . - - . NAME

STREET ADDRESS STREET ADURESS

CITY-$1- 21 CITY-51-TIP

THLE L] Delete TALE ) change  {_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2P CITY-ST-2P

TTLE ] Delete TITLE [ change  [] Additicn

NAVE NAME a

STREET ADDRESS STREET ADDRESS )

CITY-5T-71P v ) . ) T 4 CITy-51-2p

g - - [ beere - * - § 1 . Dchange. [ Acition

HAME A o NAME

STREET ADDRESS STREET ADURESS - - - N
CIY-ST-2F CITY-5T-7IP -

i3. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further cerlify that the infonmation
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 corporation or (he recelvar or trustes ampawered to axecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed. or on an altachment with an address, with ail other like empowered.

3IGNATURE: f%w%wz/wé ( Nawey Hounay

e SIGNAWRﬂND TYPED OR PRINTED NAME OF SIGMINK, OFFICER OR DIRECTOR e

Date Dayhimo Phone #

Uifoora_ (22606770573

CR2E034 (9/01)



